2003. FOR PROFIT CORPORATION

oL A

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Enuty Name

OWENS RESEARCH, INC.

P92000003594

Principal Place of Business
240 HAMMOND BLVD
JACKSONVILLE FL 32254

Mailing Address
240 HAMMOND BLYD
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
030CT 15 AH 8: 21

CECPETARY OF STATE
f LLAH‘!\THL? F_ORIDA

!|I||l||||||llllllllllll\ll|I|||IlllllllilIIIIIIIIIIIIIIIIIIIIIIIHIII
REMSTATENENT o

5. Certificate of Status Desired

City & State City & State 4. FEI Number 055 Applied For
59—3152 Not Applicable
le Country Zip Country D $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nere 1lavold Lippes PO -

JACKSONVILLE FL 32256

One

1~ Sireet Address (PO-Box NUmber is Nt ACCeplabia)
£ nde Yprise

ol &

225 Wadew St, Swike 210 O-

Y Sacysonville

FL [ %5%

the obligations of regist¢red agent.

dooD

SJGNATUHE \/

8. The above named enulZsubmlts this statemepe purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am fariliar with, and accept

10} 14)0%5

nalurs typed or printed name of registered agent and titte if applicable.

{NOTE: Registerad Agant signaturé reguired when reinstating) UATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TITLE P 0 Delete TITLE [Jchange [ Addition
NAME OWENS, CARL H SR. NAME
sTrezT ADDRESS | 5901 INNISBROOK COURT STREET ADDRESS
om-st-ze | JACKSONVILLE FL 32222 CITY-5T-2p
TILE Vv A[)em TITLE [T Change (] Adaition
NANE OWENS, CARL H JR. NavE SOONDaso7 1 o0
STREET ADDRESS | 10001 BURNTMILL ROAD, #2308 STREET ADDRESS m;u__TJ e o . " i = I_‘ e ':,,—_ -
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-2IP A3 03—~ ll et HE  #% DU.. L1
TITLE v O Delste TIMLE [ change [ Addition
NAME WARLOW, CARLA O NAME
STREET ADDRESS | 306 E. HARWOOD STREET STREET ADCRESS
—eny-sT-2P— - ORLANDO-FL-32801 ~CIFY=8F-Bp——(— —— - - -
T [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7iP
, 12. | hereby certify that the informayin supplied with this filingdodg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

! indicated on this report or supfblems
| of the corporation or the recefver oftrfistee empo ered
changed, or on an attachmerf wit i

| report is true and

eccutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

lie empowered.

aewechie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/20/03 oy 44E 1355

| SIGNATURE: ___ S

SIGNATURE mDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirma Phone #

AV £10S000

MAKING CHANGE S sipamm o]

CR2ED34 (4/03)



