2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90138 023 ***150.00

DOCUMENT # P93000007210

1. Entity Name

PROWS CONSTRUCTION CO., INC.

Principal Place of Business

4110 DEERPOINT LAKE DR.
PANAMA CITY FL 32409
us

Mailing Address

P. 0. BOX 1108 N/A
LYNN HAVEN FL 32444-1108
us

vuyulilauiv

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirernent and elscts to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number Applied For
59-3163398 Nt 2ot 2
Zi Count Zi Countr ii
e niry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -- =~ & Name and Address of Current Registered Agent - - - - __. 7. Name and Address of New Reglstered Agent
Name
PROWS' RS JR Street Address (P.O. Box Number is Not Acceptable) .
4110 DEERPOINT LAKE DR.
PANAMA CITY FL 32409
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titie If applicgble (NOTE: Registared Agent signature raguired when reinstating) DATE
. T L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delefe TTLE O change "
NAME PROWS, R-S JR NAME

STREET ADDRESS | 4110 DEERPOINT LAKE DRIVE STREET ADDRESS

CITY-ST-2F PANAMA CITY FL CITY-$T1-2IP

TITLE 1 Detete TILE Clchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e -—- N —[=pelete = STLE = - - = - o Clchange 11"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (7 Delete TITLE Clchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-ZIP

THLE O Deete TITLE OlChange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

IME [ pelete TILE [ change [ -7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nol

incicated on this report or suppleme
of the corporation or the recejye
changed, or on an attachme

powered to execuig thisfreport as reg
#ss, with all other like ernpfwered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accuralé ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2 N T SR N
SIGNATURE: ‘ ARMAAAT Pt 2oV 1/27/2000 850~265-1355
R.mgﬁgﬂf% Ef% P Is_lsuec’lgo: jwr?mcenun@z&'r Date Daytima Phone #




