FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P00000010220 Secretary of State
1. Entity Name 05-01-2003 90389 031 ***150.00
TROWELL ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
6808 NW 290TH ST, 6608 NW 290TH ST.
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2, Principal Place of Business 3. Mailing Address ‘ ‘"lll“ m |Im Ilm I|l|‘ I|||' ||”| "'l’ "II‘ I|‘I| |||‘| ”l” ||” ||||
Suite, Apt. #, etc. Suite, Ant. #, efc. ‘ [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4, FEI Number Applied For
59‘3633343 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

ey B T o B e S S e N oy e e -

+

TROWELL, ROBERT
6808 NW 290TH ST.

Street Address {P.O. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

. . City FL Zip Code

8. *The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

-

SLGNATURE
- . Bignature, typed or prnted name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when réinstating) DATE
ot
' FILE NOWI!! FEE 1S $150.00 _— .
-ia 9. Election Cam n Finangin
2 After May 1, 2003 Fes will be $550.00 T oo o9y 35,00 ey 8o
Make Chatk Payable to Florida Department of State
1057 1 QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE-~ VP ] Delete TITLE [l change [ Addition
NAME™ TROWELL, ROBERT NAME
STREET ADCRESS | GROB NW 200TH ST. STREET ADDRESS
orv-st-2p | HIGH SPRINGS FL 32643 TY-57-2P
ML PT Cloekte = [ e T Chenge [ Acdition
NAKE TROWELL, DARLENE HAME
STREET ADORESS | 6808 NW 290TH ST . STREET ADDRESS
cmy-sT-2P | HIGH SPRINGS FL 32343 . CIrY-§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME B R - - - — - -- - NAME - = . R .- - P - - . - — - - ——t—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
THLE 3 pelste THLE {1 change [0 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE D pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute thws repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjukk-gn address, with all .

oS o Aagfhs 53605

SIGNATURE AND TYPED OR PRINTED NAME OF, fﬁ CFFICER OR DIRECTOR Data Daytime Phone #

AY /80100

CR2ED34 (10/02)



