2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000052966

1. Enity Name Secretary of State

RONNIE PCWELL, INC. 03-26-2002 90026 009 ***150.00

Principal Place of Business Mailing Address

548 WINDSWEPT A_VE sw 548 WINDSWEPT AVE SW e

PALM BAY FL 32908 PALM BAY FL 32308

2. Principal Place of Business 3. Mailing Address I |||I|II| M IIl“ "“l "m "m Ilm II'I\ III‘I ulil lI"I I"ll I”I llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3654132 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=S Name™ — e Tt T e -
POWELL, RONNIE W Street Address (P.0. Box Number is Nol Acceptable)
548 WINDSWEPT AVE SW
PALM BAY FL 32908
Cit Zip Cod
A ’ 2l B

8. The above nameﬁ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1]
9. ?r'h\sfﬁfarporathn is ehtg|bfj tcl; satmstfy(;t tangible AR F";nE N?\gmlz !::EE ISIH$; 5:.690 . 10. Election Campaign Financing $5.00 May Bo
axTiling requirement and elects o do so; er May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable tw
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPVP [ Celete TITLE [ Change [ Addition
NAME POWELL, RONNIE W NAME
streer a0DReSS | 548 WINDSWEPT AVE SW STREET ADDRESS
CITY-ST-2iP PALM BAY FL 32908 CITY-ST-21P
TITLE ST ' [ petete TITLE O change [ Addition
NAME POWELL, RONNIE W NAVE
STREET ADDRESS | K48 WINDSWEPT AVE SW STREET ADDRESS
CITY-8T-2P PALM BAY FL 32%8 ' CITY-ST1-2IP
TE, . e ClDelete - . jf Tne. et e e e e e~ L Change | £ Acdition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-21P o CITY-§7-21P
TITLE ' 1 Delete e CJchange  [7] Addition
NAME : NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [JcChangs [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-87-2IP CITY-ST-2IP

13. | heraby cerlify that the informatioMgupplied with this filing does not gualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer offtrustee empowered to exepdid this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

SIGNATURE: _ fRn R g SAA 0

ﬁIGNATqu AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR Date Daylima Phone #

Mar 26, 2002 8:00 am §

»

CR2E034 (9/01)



