LT S . g

200171 UNIFORM BUSINESS REPORT (UBR) -

7. Name and Addrass oi Now Ruaglsterad Agent

6. Name and Address of Current Registered Agent
Do Name

7 05-03-2001 90573 602 *¥%150.00
DOCUMENT # p01000032992 | - ; P01000032992
1. Entity Name .
Tommy G. Rowland P.A. o FILED
1
Principal Place ol Business Mailing Address 0 l HAY - 9 PH ,2: h ,
4593 Live Oak Church Rd. ‘ {‘LflrL.J"r.,u,Uf\;ATE
Crestview, FL 32539 | ‘ FATLAHAS SSEE, FLORIDA
| » £0059194
2. Principal Place of Business 3. Mailing Address i
] |
Suite, Apt. #, etc. Suita, Apt. #, etc. 1 DO NOT WRITE IN:THIS SPACE
City & State City & State | 4. FEI Number Appliad For
Cregtview FL : f 5 ‘7 3573:5 Not Applicable
" Zip "1 country Zip Countiy i . . $8.75 Additional
S ; 5. Certificate of Status Desired! O Foo Roquired al
|

oo e S,

Tomm y G Rowland Street Address (P.0. Box Number is Not Acceptable)

4593 Live Oak Church RQd.

i
Crestview, FL 32539 City ' - FL 12 Cote

8. The above named entity submils this statemant for the purpose of changing its re gistered office or registered agent, of both, in the State of Florida.
!

1 s

SIGNATURE ! .
Sigeature, typed of prinied name of registerad sgent Bnd ite il applicatia, (m:rmw#gwnmmmlaumdmmwm DATE
Y ;
9. This corporation is sligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Election € —
T Tax filing requirement and elects to do s0. P AftersMAY 1, 2004 Feo will'bo $550 pY=- - TnE::t Fmd“g';‘::ﬁ,"u.,m_ "o o - fdsdgqo’;‘:?; =
{See crileria on back) 3 ake Check Payable to Department °,’ Stata

11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE 3 Dalats TTE | [ change  [J Addition
NAME Tommy G. Rowland, Pres. . WAME L - - I
STREET ADORESS 4593 Live 0Oak Church Rd. - STREET ADDRESS I
cv-si-2»  |Crestview, FL 32539 CITY-ST-2 ;

: TILE ' DOcrange [ Addition
:;:ff Judith E. Rowland, Sec/TY#: o ;
srseraneess (2093 L%ve Oak Church Rd. N —
CITY-ST-7IP Cre stview, FL 32539 ) CITY-§T-2P :
1ITLE T Delete TMLE i O change [ Addition
NAME NAME i .
STREET ADORESS i smaeeT aDoRESS f
CITY-ST-2P ) ‘CImy-§1-2P
e 7 pelete me ' : [T Change ~ 3 Addilion
NAME NAME . )
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-IP !
TmEe [ Delete TLE ‘ O Change [ Addition”
NAME NAME !
STREET ADDAESS . STREET ADDRESS ’
CITY-57-2P CITY-ST-21P !
e ’ [ petete j e i {Tthange {7 Addition
NAME | NAME s P
STREET ADDRESS " sTREETADDAESS |
CiY-S7-ZIP CTY-SI-2P

13. | hereby cerify that the information supplied with this liling does nat qualily for th 1 exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certily that the information
indicated on this rapon or supplemanial report is true and acgurate and that my ignature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the carparation or Ihe receiver of Irustee empowered to execute this report as equired by Chamef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address wuh all ather likgempowered. |

Z-/2

e Phone 4

CR2E034 (11/00)

S) A



