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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: Eo we Hemes  Tne.

(Name ‘of corporation)
DOCUMENT NUMBER: Yozeooo(z9051 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Virawp 5. Rowe

(Name of person)

Kowe Homes TNe. N

(Name of firm/corhpany} N

200% — Manspares. fvenve WEST
(Address) o -

N, FLORIDA 3‘1"505

{City/state and zip code) :

For further information concerning this matter, please call;

Don Bowe: a Al 5 T0%-A722.
(Name of person) (Area code & daytime telephone number}

L

Enclosed is a $35.00 check made payable to the Department of State,

MailinF Address: Street Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399 _

CR2E045(07/02)



Rowe Homes, Inc. ' March 28, 2003
3008 Manatee Avenue West
Bradenton, Florida 34205-4241

To: Florida Department of State
Division of Corporations
Amendment Department
Post Office Box 6327
Tallahassee, Florida 32314

Re: Registered Agent Change Form Document
To Whom It May Concern,

Please find attached the above referenced document and enclosed, a check reflecting the
total amount of the below listed request,

1 am requesting that two (2) certificates of status for this corporation be sent in care of
Rowe Homes, Inc., 3008 Manatee Avenue West, Bradenton, Florida 34203-4241. My
telephone number ig (941) 708-9722.

Included in the check amount is: (1.) 1 filing fee @ $35.00; (2.) 2 certificate of status fees
@ $8.75 ea., all totaling $52.50, payable to the Department of State.

Please contact me at your earliest convenience if there are any concerns with any
information in this letter or attachments, Thank you.

Sintcerely,

Don Rowe, President
Rowe Homes, Inc.

cc: file
encl



- 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FroripA in order to change its registered office or registered agent, or both, in the State

of Florida. T
1. The name of the corporation:; RQUJE Homes Tric. - 3
+ Y :1
2. The principal office address: 300§ ~ MAnaATEE AVENYe NesT “:—2_—: = E
BRapenToN , FLoripA F4205 -4k — |
3. The maiting address (if different)._____N /a oo B
/ CYow o
- -;g"l" T

f

4. Date of incorporation/qualification: __{ ! { ;l o3 Document number: FO2ZE23 (29057

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Santiaso, Vierse & | €39,
3119 - ManATEE AVENUE INEST
BrapenTon, FroripA 34205
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
Tonarp S, Rowe

DOOE -~ MANATEE A-VE:NUE:J WEsST
TETSORAl AT NOE BESEpTabIE

PO Box ot i

BeADENTIN  FLORIDA B4205—f241

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori d, or the corporation has been notified in writing of the change.

Em_\(%;,.p S, ewwe . PRES,
{Signaitfe OF an OTHGE, CHAILMAR of Vice chailnan of 1He Doand) o TAme and ey *

I hereby accept the intment as registered agent and agree to act in this capacity.

I ﬁlﬂhé);' agreg io coan‘?% with the pro%f.s:iom aj%ll sratute&g;"elarfve 1o the proqgfangcii complete
performance of my duties, and 1 ain familiar with and accept the obligation of my {:osmop as
registered agent,, Or, if this documeént is being filed merely to reflect a change int the registere

d
office address, onfirm that the corporation has been notified in writing of this change.

325 )03
{Signature of Registered Agent) ! (ate;)
If signing on behalf of an entity: -
(Fyped or Printed Name) . (Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314



