2001 UNIFORM BUSINESS REPORT (UBR) FILED

A s

Sgp 17,2001 8:00 am
e

DOCUMENT #  PO0000027179 / cretary of State
COWING & POWELL, INC. 09-17-2001 90134 032 ***550.00
Principal Place of Bgsiness "7 Mailing Address

T o -~ DODS386Y

— TN

2. Principal Place of Business
213 GULF BLVD 2118 WYATT CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
INDIAN ROCKS BCH, FIL PUNTA GORDA, FL
C_w}y & State City & State 4. FEI Number Applied For
3786 33950-8149 £0_2632503 Not Applicabia
Zi 1 Zi iti
P Country ® Country 5. Certificate of Stalus Desired O ga'gs A.ddc;t")"al
DINELLAS HARLOTTE ' se ~equTe
6_Name and Address of Current Reglstefed'Agent—— —— | ————— ———7—Name and-Address of New Registered-Agent
Name
WATTS’ STEPHEN G Street Address {P.O. Box Number is Not Acceptable)
809 DRUID ROAD
CLEARWATER FL 33756
% - City FL [ 7 Code
8. '!;I}e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X
s
SIGNATURE g /12/01
Signature, typed or'prime_d nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) Rl $ 7
9. This corporation is eligible totsatisfy' its Intangible FILE NOW!!! FEE IS $550.00 10. Elect L
: o : . . Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trast Fund C(‘?mr?bution o O i%eg?ohgiis?e
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete - N TmeE ' D/PRES [J Change [ Addilion
NAME NAME
POWELL, ROBERT D POWELL, ROBERT D.
streeT Anoress | 809 DRUID ROAD STREET ACDRESS
orv-st-2¢ | CLEARWATER FL 33756 crv-srze - |[2118 WYATT CIRCLE
_loriaama o smen frt 2IAEN O1AG
FUNIASUnNDRY, 'L, JJ7JU=0 -
TILE [ pelete TITLE ﬁ hange  [_] Addition
NAME NAME |
- o
STREET ADDRESS . St = " "“DRESS
| OTY-ST-7P S S Lot e ot MUY S Dt | oo e o ——— -
THLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TITLE [ Delete TILE [F Change () Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATUR WA 9/12/01  941-505-9092

glcuzmshi AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

§ N N —y— N

ad  ¥Wowiv

CR2E034 (5/01)




