e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # P08584
1. Entity Name '

THE ROWELL REALTY & AUCTION COMPANY, INC.

Secretary of State

02-17-2003 90156 045 ***150.00

Mailing Address
419 SOUTH MAIN STREET
MOULTRIE GA 31768

Principal Place of Business
419 SOUTH MAIN STREET
MOULTRIE GA 31768

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
58 1364761 tlot Applicable
Zlp Country ap Country 5. Certificate of Status Desired d $8'75 Addi‘b"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E I i --- et e —— | NaMB - - —_— . o s s aat g - .
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registerad agent and 1ila if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00 |
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State i

9, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

10. "OFFICERS AND DIRECTORS KR ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete ThLE PD o W Change [ Addition
NAME ROWELL, THOMAS W. HAME Rowell Thamas 3

sweer aonress | 419 SOUTH MAIN STREET STREETADORESS | @, 0 . BOR I84 b

crv-st-ze | MOULTRIE GA : CITY-ST-2IP Mouwltrie, G 3} TMb- 184k )

TLE VP O Detete T veP ’ ™ change [ Addition
NAME HART, DAVID C NAME Hort, David C

streer aooaess | 24 RIDGE ROAD SIREETADORESS | 75\ iR 9!“&55 irele

CITY-ST-2P MOULTRIE GA CITY-8T-2IP A 1rde G fi 31168

TILE ] Detele TITLE Se 'c,re:l-arﬁ I'Tr&as urer [ Change M\ddilion
NAME _NAME o WSher:r\,}w oberts [P ——

STREET ADDRESS —_— - o e == e aooess | 373 Elton Clark Rood

CITY-ST-21P ciry-S1-21P Norman Park . GR 2177

TIMLE [ petete TITLE . ’ {7 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TLE e (] Change [ 3 Aciition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy -3T-2F CITY-§T-7

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver of
changed, or on an attachmgit with an addre:

SIGNATURE:

. with all other like ermpowered.

accurate and that my sign
trustee empowered to executs this report as requi

does not qualify for the exempticn stated in Section 119.07(3)i), Florida
ature shall have the same legal effect as il made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that

o SRR ther

Statutes. | further certify that the information

my name appears in Biock 10 or Block 11 if

2. 5. 838%

SIGNATURE ANDTY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

2! ’ﬁ/ 03

Gaytime Phane #

CR2E034 (10/02)




