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

DOCUMENT # P00000104034 Secretary of State
1. Entity Name 07-21-2003 90354 025 ***550.00
COWEN INSURANCE, INC.
Principai Piace of Business Mailing Address
2106 CREIGHTON RD : 2106 CREIGHTCN RD
SUITE A SUITE A
2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9643 Applied For
59-368 Not Applicable
Ze Country Zip Country §. Cortificate of Status Desired O g‘g'ggq Lﬁ::ledditional
6.-Namo-and:Address of Current-Registered Agent ——=— S e 7.-Name and-Addrose of-New Reglisiered Agent———w—u-—~ ——
Name
GOWEN' ROBERT T Streat Address (P.O. Box Number is Not Acceptable)
711 VIA DE LUNA DR.
PENSACOLA BEACH FL 32561 e
City oo FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and titia if applicable. [NGTE: Registarad Agent signature reguized when rainsiating} DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delste - MLE [ change [ Addition
NAME COWEN, ROBERT T NAME
streeranoress | 719 VIA DE LUNA DR. STREET ADDRESS
orv-si-2r | PENSACOLA BEACH FL 32561 CITY-57-21P
Tme ] Delete TIMLE T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
domvestar e e e e ROTYSTTR L L - e e e
TILE £ Defete e oy [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-21 CIFY-ST-219
TILE - [F Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITy-ST-27iP
TITLE [ pelate TITEE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP A
TITLE [ pelete TITLE A [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1| hereby certify that the information supplied 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 officer or director
of the corporation or the recelver or trustee empgyered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addre ith ther like empowered. ’

SIGNATURE: __ SIGY20 X gke SEQUIRED ‘7/; é/@} (55’07 47Y-0334

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jfayums Phone #

TRy

CR2E034 (4/03)



