2003 FOR PROFIT CORPORATION Feb O7F§I(‘)‘(E)“3D8. 00 ;
1Y
UNIFORM BUSINESS REPORT (UBR g ’ ¢ St tﬁlm ;
DOCUMENT #  P01000008957 ry ;
1. Entity Name 02-07-2003 90043 047 ***150.00
J.R. MCGOWAN, INC.
Principal Place of Business Mailing Address o= .
1370 PEAK RD. PO BOX 760 220043601
WESTVILLE FL 32464 GENEVA AL 36340-0760
Suite, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2609025 Not Applicable
- - : —
e Couintry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — — Name = T = ——— = -
ELLENBURG, LISA .
! Street Address (P.O. Box Number is Not Acceptable)
1136 ENGLISH LN.
WESTVILLE FL 32464
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed of printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 I ‘
- 9. Election C aign Fi in
Ater ey 1, 2003 oo vill o $550.00 e o $500 ke ||
Make Check Payable to Florida Department of State i ‘
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIMLE P 1 Delete TNLE [JChange [ Addition _8_
NAvE WILLIAM, MCGOWAN v S |
sTReer aooress | 1370 PEAK RD STREET ADDRESS 3
cv-st-ze |WESTVILLE FL 32484 CITY-5T-2P - =8
ol
THILE [ Delete TILE [Jchange  [7] Addition 5 ‘
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP ’ - CITY-ST-2IP
TITLE R PO s —— = " —=[F]:Delete TIE- - - S e .7 s~ e+ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7iP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
12. | hereby certify thatdhe information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this repor 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i
SICATESG Bi= f
SIGNATURE: __ (i BTUSE B0UNRED 2 -5-d3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




