2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P0O0000052966

1. Entity Name

RONNIE POWELL, INC.

Secretary of State

05-01-2003 90235 028 ***150.00

Maziling Address
548 WINDSWEPT AVE SW

PALM BAY FL 32908

Principal Place of Business

548 WINDSWEPT AVE SW
PALM BAY FL 32908

2. Principal Place of Business 3. Mailing Address

I REAR I

Suite, Apt. #, etc. . Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 65 1 1 Applied For
59—3 32 Not Applicable
Zi - - Country—. NS rmr e b COUMNIY s e P NP SR W AREE TS a1 e 4 (L A
® QuRlEY. ' 4 8. Carificals of Status Desired ] g ;

Fee Required

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

POWELL, RONNIE W
548 WINDSWEPT AVE SW
PALM BAY FL 32908

o

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Flerida. | am familiar with, and accept

the cbligations of registered agént.

o

SIGNATURE

Slgnalurg typed or printeckname of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable_to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPVP * 7 Delete TITLE [l change [ Additon
NAME POWELL, RONNIE w NAME

streer anprese 1946 WINDSWEPT AVE SW STREET ADDRESS

cv-st-ze |PALM BAY FL 32908 CITY-ST- 2P

Tme’ ST [ Dalete THLE O change [ Addition
NAME POWELL, RONNIE W NAME

streeT aponess (548 WINDSWEPT AVE SW STREET ATDRESS

cre-st-ze - [PALM BAY FL 32808 CITY-ST- 2P L ~

TITE T U Delete TmEe ) - " [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZP

TITLE [ Detete F TIME [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITy-3T-2P

TITLE O Delete TILE . [ Change (] Addition
NAME NAME oo

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-§1-2P

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supged with this filing dees not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
rjte and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementél feport is true and a
of the corporation or the receiver or lrus & empowered 1C gec e this re
changed, or en an attachment with- an ddress, with all offer [i

SIGNATURE: Ll CH pﬁ IRED

Y-272-03

sIGNATUME AND TYPED OR Pnlmpb NARE o shalin

FFICER OR DIRECTOR

321 15 -(020

Data Daytimeg Phone #

PR FA o

QR2E034 (10/02)

I



