2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000052966

1. Entity Name

RONNIE POWELL, INC.

Principal Place of Business

546 WINDSWEPT AVE SW
PALM BAY FL 32908

Mailing Address

548 WINDSWEPT AVE SW

PALM BAY FL 32208

S W UL

2. Principal Place of Business

3. Mailing Address

INIhE

HNRRI

Suite, Apt, #, eto.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90005 030 ***150.00

IR

Applied For

City & State City & State Number
365-('1 ( '58\./ { [not Applicable
i Z 1 .
i Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name

SANTORE, MICHAEL A

RDNN & W. Pc)uosu_.

Street Address (P.O. Box Number fs Not Accep;

483 ORLOV RD NW Sy tamab e et AVE St
PALM BAY FL 32907 T
City Zip Code
A ) Pale >pyy,, RL, FL |35968
8. The above named enlty syomits this statement fof the purpose of changing its registered office or registered agen{'?both in the State of Fiorida.
SIGNATURE R ) Vor st
Signalur%a?or printed nama of reg@ﬁrad agent and tite if a‘pﬁlﬁa%‘ [NOTE: Registarad Agent sighature required wihen reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 5
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contributian. I Add.ed mh"l?;s €
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D 7 Delete THLE D P . U'P’ T NI Change N Addition
NAME POWELL, RONNIE W NAME / ‘

streeT anoress | 548 WINDSWEPT AVE SW STREET ADDRESS

CIry-S1-2P PALM BAY FL 32908 £ITy-81-2P

TmEe [ pelate TILE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP GITY-5T-21P

ATLE ] Détete ™ THLE - T T RS A==t - [P Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CiTY-$T-2IP CITY-ST-2IP

TITLE O Delgte TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRFSS

CiTY-ST-7IP CIry-sT-21P

TILE [ Delete TIMLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing.eqes not qualify for the exepP}ion stated in Section 118. 0?53)(1 ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a8 acfurate and that my signdturg shall have the same legai e
of the corporation or the receiver or trustee empowered to expcute this report as refuirel b

changed, or on an attachment with an address, with All othef ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR i

Daytime Phona ¥

fect as if made under gath; that | am an cfficer or director
Chapter 807, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if

CR2EQ34 (10/00)



