FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOGCUMENT # P0O0000052881 ecretary of State
1. Enlity Name 04-21-2003 91038 018 ***150.00
COWLING ENTERPRISES OF VOLUSIA, INC,
Principai Place of Business Mailing Address
1268 QOCEAN SHORE BLVD. 1268 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address H"“Ill”“lm Ill" ||WI|“| "m IM”’“' 'IIII ||m ‘IIII MlH"‘
Suite, Apt. #. &lc. Sulte. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
R 59—3649824 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | §8'75 Additicnal
. R R T .. . e Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS’ DANIEL $ Street Addrass (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE, SUITE B-1
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE

Signature, yped or printad nama of registerad agent and tite N-applicabie. {NOTE: Registered Agent signature required whean reinstating) DATE
1
FILE NOWII! FEE J? $150.00 , 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 N Trust Fund Camtribution. [ Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 0 O pelete ME [JChange [ Additien
NAME COWLING, JOSEPH . NAME
stReeT AnRess | 1268 OCEAN SHORE BLVD. STREET ADDRESS
cv-st-20 | ORMOND BEACH FL 32176 CITY-5T-2IP : :
TITLE it O pelete TITLE . [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
me T o O pelete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Delete TLE O Change  [J Addition
NAME ‘ ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiverontrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

i

changed, or on an attachmeg? withyan address, with g othe
SIGNATURE: - /5.0 4‘//’/“&
SIGNATURE ANQAYPED OR p?uﬁ ) NAME OF SIGNING OFFICER @ETOR Date Daytime Phone #

1811200

AY

CR2E034 (10/02)



