FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

8. The above named entity submits this statément for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT #  P02000126674 TR Secretary of State
1. Entity Name A 03-25-2003 90071 003 ***150.00
COWANS' LAWN CARE, INC.
Principal Place of Business Mailing Address
538 MANDAN AVE, 538 MANDAN AVE. .
MELBOURNE Fl. 32935 MELBOURNE FL 32935 :
2. Principal Place of Business 3. Mailing Address “Il”l" |” Il“l "l” ||||| Ilm ||||' “"I |||l| ||H| I||“ ||I“ Im ‘m
Suite, Apt. 4, etc. Suite. Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
N -0303 006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COWAN’ JAMESR‘JR ) Street Address (P.0O. Box Number is Not Acceptable)
538 MANDAN AVE:
MELBOURNE FL 32935
City FL Zip Code

SIGNATURE
Signature, typed or printed nama of registered agent and 1itla if applicabte. {NOTE: Registerad Ageni signature required whan rginstating) DATE
FILE NOWH! FEE I.S $150.00 9, Elaction Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 13 -
TME D ] Delete TITLE [ Change [ Addition ié',_
NAME COWAN, JAMES R JR. NAME 2
sTReeT ADoRESS | 538 MANDAN AVE. STREET ADDRESS -4
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP &
TITLE D < Delete TITLE [0 Change  [[] Addition %
NAME COWAN, CHRISTOPHER D NAME
sTREET ADDRESS | 1208 KATRINA COURSE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TITLE . - 2 Delete | TmE a O cChange ] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Dslete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$7-ZiP
TMILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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). Florica Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with an address, with all cther like empowered.

SIGNATUR SicsNEE bresmt e s R, bwav e 03-2(-03 (320223122

PRINTED NAME OF smyomcen OR DIRECTOR Data Caytme Phond #




