FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000081988 ecretary of State
04-07-2003 90150 009 ***150.00

1. Entity Name

OWENS SHIPPING & PACKING, INC.

Principal Place of Business Mailing Address
2981 NE PINECREST LAKES BLVD. 2981 NE PINECREST LAKES BLVD.
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34557

2. Principal Place of Business 3. Mailing Address “Il”"lm"”l"mIlmllm"m""“lll“m ”Imm“"l

22499 5. FLDILAC el 2299F 5 /,_@z%,w,/,@/

Suite, Apt. #, etc. "“'te Apt. #, atc. FEHECK HERE IF MAKING CHANGES
City & State sity & State 4. FEI Number Applied For
\ STUALT = / Wﬂa@/ / / OF- 3708345 Nat Applicable
32?24 ;jjt% ﬁ d 4 qq 4 Cz% ﬁ 5. Certificate of Status Desired [ fese ;fesqﬁgecgtional
6. Name and Address of Current Hegistered Agent” = 7 Nama and Address of New Registered-Agent ———+—————~—|———
Name '
OWENS'DOUGLAS W JR. Street Address (P.O. Box Number is Not Acceptable)
2981 NE PINECREST LAKES BLVD.
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or primed nama of registared agent and titls if applicable. {NOTE: Registered Agent signalure raguired when rainstaling} DATE
1t
AﬂFIl;wE N-?\gugg l;EE |ﬁ|i15g5052 o0 | 9. Election Campaign Financing $5.00 May Be
er hay ee witl be Trust Fund Contributicn. [l Addedto Fees
Make Check Payable to Florlda Department of State:
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Delete TITLE O Change [ Addition
NAME OWENS, DOUGLAS W JR. NAME
STREET ADDRESS | 2981 NE PINECREST LAKES BLVD. STREET ADDRESS
CITY-ST-2IF JENSEN BEACH FL 34957 CITY-81-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2iP
~Tme = . Toees T = — I crange [ Additign™
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-ZIP
TITLE [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 informaticn
indicated on this report or supplemental report is trus 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 rustee empowered 1o execute this rep \ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empow: . C77c;'

WEPGOSAS (- QENS 1K J/ A-_? 2 /1/5

SIGNA RE ANDTVPED OFI PRINTED RAME O SIGWG OFFICER OR DIRECTOR Data ’Daytime Phone L3

SIGNATURE:

CR2EQ34 {10/02)



