|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) ;
D 1 3
[ ]
DOCUMENT #  P0O1000060065 A 21, 2,.30, 02f Q:00 am;
1. Entity Name ecreta O State »
4
ROBERT OWENS, INC. OF YULEE _ 05-21-2002 91227 017 ***150.00
Principal Place of Business Mailing Address
1495 GLENWOOD' RD. 1495 GLENWOOD ROD.
YULEE FL 32097 YULEE FL 32097
2. Principal Plgce of Business 3. Mailing Address |||I||||| m ||| “II”I”" II"I mu Iml Im’ I||“ |I||| ||||| |I|“|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
‘-: N - T _ C e T o e o | vt + T e g i mm ——— - S .
City & State City & State 4. FE! Number Applied For
59~ 3724144 Nat Applicable
P Country P Country 5. Certficate of Status Desired ~ [] 987D Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
b et L TR A T
. 2 AR R it 5N 3
YULEE FL 32097,
Cren R City FL Zip Cade
8. The above named entity sﬁbmité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed narme of registered agent and titla it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
79' Th\s ?F‘,’pq’aﬁ.‘?ﬂ ii?_ﬁgge torsepis_f)r iisjn@gib!s* - : F_fLE NO.WIH FEE IS $150'00~ 5 . 10.:Flection Campaign-Financing: —-- -w-$5_00 May Be
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Faes
(See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Datete TITLE [Jchange [ Addition __5_
Nave OWENS, ROBERT L e e
STREET AGDRESS 1495 GLENWOOD RD STREET ADDRESS §
CITY-57-2IP YULEE FL 32087 CITY-ST-2IP ] 5
il 8D - O Detete TITLE [ Change [ Addition | G
R N -
t-c|, OWENS; THERESA L NAE
AESS-| %’G[ENWOOD RD. STREET ADDRESS
EE- BYULEE: Fi» 32007 CITY-$T-2IP
TITLE s O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ' I
. e M e = e e o= . -
2| = STREET- ADDRESS{ e 2 2oe = it e W~ STRECT-ADDRESS i
CITY-57-ZIP CiTy-ST-ZiP .
me O Delete TITLE . ) _— [ change £ Addition
NAME NAME o o S
STREET ADDRESS STREET ADDRESS I AL D
CITY-ST-2P ‘ '
Lkl Ty e ‘mwr-.
b g ¢ ,‘F»,El_‘@?'eie:iz' TITLE [ change [ Addition
o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
HEcindicated on'this reporton supplemenial YEPGTt 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 thé Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if -;jf
changed, or on an attachment with an address, with ali other like empowered.
- ) - R . PR TP o
ST ALy [ RV 4y e S0 i 1| M B e ™
SIGNATURE: BTN Q'MUQH-»:L&.U od_ay - o .
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytire Phona #




