FILED

12. | hereby certity that ihe information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trugtee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same 'egal effec

4 // (3//)3

i), Florida Statutes. | further certify that the information
| t as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

G H S5 GO9s

Date

Daytime Phone #

:
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 i%ootam :
DOCUMENT #  P00000027179 Secretary of State |
1. Entity Name 01-17-2003 90077 008 ***150.00
COWING & POWELL, INC.
Principal Place of Business Mailing Address
A3 GULF BLVD: 2118 WYATT CIRCLE B
INDIAN S BCH FL 33786 PUNTA GORDA FL 33950-8149 2 ﬂ 01 1 4 4 3
2 (/& uwNadt Crile _
Suite. Apt. #, efc. SU"&“‘QL&W& [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
P . Gerdar, =/ 56-3632503 Nol Applicable
e e B ey . Y Y, 73 W .
3 3 9 SO Cé Mﬂ‘ff& T5rCEritTate of Status Desired ng Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, STEPHEN G Street Address {P.0. Box Number is Not Acceptable)
809 DRUID ROAD
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
§ SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 i " N )
9. Fl F
[ Aerbay 1,200 FeowilboS5000 T 3590t ae
Make Check Payable to Florida Department of State | '
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PD O pelete TIE O Change (3 Addition | &
NAME POWELL, ROBERT D NAME 2
STREET apoRESS | 2118 WYATT CIRCLE STREET ADDRESS 3
cirv-st-2e | PUNTA GORDA FL 33850-8149 CITY-ST-2IP g
o
TITLE [T Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Gmestae | o — CITY-ST-2IP . o §
TRLE - O Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS i
CITY-ST-21P CITY-$T-2IP i
TITLE [T Delete TITLE (7 change [ Addition
NAME NAME i
STREET ADDRESS STREET ADRESS !
CITY-ST-71P CITY-ST-ZIP
TIILE 3 oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP




