FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNfFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90413 038 ***150.00

DOCUMENT # PQ1000075733

1. Entity Mame

J.P. OWENS ENTERPRISES, INC.

Principal Place of Business Mailing Address
231 SHELINE DR.. LAKE YVETTE WEST 231 SHEUNE DR.. LAKE YVETTE WEST
HAVANA FL HAVANA FL
2. Principal Place of Business 3. Mailing Address HII""”” I|]I|”|” II”l Im”m‘ II”H"I’ l"}] )"" ]”I”m ]II’
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59—3735828 Nat Applicable

Zip Comtry Zip Country 5. Certificate of Status Desired O $8.75 'a.‘d“mo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS’ JAMES T ] Street Address (P.O. Box Numnber is Not Acceptéble)
231 SHELINE DR., LAKE YVETTE WEST
HAVANA FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
1 9. t F
After May 1, 2003 Fee will be $550.00 e B foenond 35,00 ey 8s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PT O Delete TITLE [J Chenge [ Addition
NAME OWENS, JAMES T NAME
staeeT aporess | 231 SHELINE DR., LAKE YVETTE WEST STREET ADDRESS
CITY-S1-ZP HAVANA FL 32333 CITY-ST-21P
TLE VS O Detete TITLE [ change [ Addition
NAME OWENS, PENNEY H NAME
street aocress { 231 SHEUINE DR., LAKE YVETTE WEST STREET ADDRESS
CITY-ST-ZIF HAVANA FL 32333 CiTY-57-2IP
TITLE [ pelete e [ change (] Addition
NAME NAME
STREET ADBRESS. . STREET ADDRESS - - - -
CITY-ST-7IP CITY-5T-2P
THLE [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 zelste THiE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | herehy cerlify that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)()). Florica Statutes. | further certify that the information
indicated on this report or supp\ementa# report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the gr or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ith an adgres th all other like empowered.

SIGNATURE: N SICNHURE REQUIRIED d-z29-03 5743333

SIGNATNN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirna Phone #

%ﬁ

CR2E034 (10/02)



