FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO1 000009395 05-01-2003 90194 026 ***158.75
HILTON R. ROWELL, INC.
Principal Place of Business Mailing Address . "t
20212 GRANNY LN 20212 GRANNY LN o
HILLIARD FL 32046 HILLIARD FL 32046
2. Principa! Place of Business 3, Mailing Address ”"”II' m l"l, "l“ I|m "m ||m||'” |I“l 'I’II ‘NI m" Im ’"}
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied Far
: Mot Applicable
593694639
Zip Country Zp Courtry 5. Cerlificate of Status Desired K gese--H{eSQ ;rd:lci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWELL’ HILTON R Street Address (P.O. Box Number is Not Acceptabie)
20212 GRANNY LN
HILLIARD FL 32046
City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registsred Agent signature required whan reinstaling) DATE
FILE NOWI! FEE I‘_‘; $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gonlribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. X OFFIGERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AMD DIRECTORS IN 11
me D [ Delete TME PTChange ] Addition
neve” |ROWELL, HILTON R NAME
stReet aoress (RT 2 BOX 3736 smeeannRess | SO @ M Ln.
or-st-20 [HILLIARD FL 32046 CImy-5T-20p H,: Wewod £/ M
L 14 [ "
TILE D T Detete TITLE / Eeemange [ Addition
NAME ROWELL, SHIRLEY F NAME
STREET ADDRESS {RT 2 BOX 3736 seeT ADRess | DN L. &f&u’l&(t La
or-s-2f |HILLIARD FL 32046 CITY-ST-21p u_‘u Yrno
TITLE i - [J Detete " mLE” T P e MR A mowes —meo (7] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-sT-2ip X
TITLE [ Delete TIE ) [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP cITy-ST-71p
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CITY-ST-21P GITY-ST-2iP

12. | 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 trug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direstor
of the carporation 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 Bleck 11 if

changed, or on an attachment wjth an address, with all other like epaQwered. ﬁ‘ D‘ [ 99 /éa?
Ml 50T I B ?..-’».“?IS@‘,U./ of - 2203 -3

URE ANDTYPED OR PRINTRD NAME DF SIGMING OFFICER OR DIRECTOR Daw Caytimea Phang #

SIGNATURE: ~

AY  9/1%000

CR2E034 (10/02)



