FILED

UNIFORM BUSINESS REPORT (UBR] J gﬂ 23’t 2003 t%(tmtam
1. Entity Name 01-23-2003 90189 042 ***150.00
RW. SOWERS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1004 W. TALTON AVENUE 1004 W TALTON AVENUE
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Businass 3., Mailing Address
Sufte, Apl. #, etc. Suite, Apt. # stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3180781 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired a $8.75 Additional
L) Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T ; o ~ Name e = N
SOWERS' ROBERT W Street Address {P.O. Box Number is Not Acceptable)
1004 W TALTON AVENUE
DELAND FL 32720
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE J
Signature. typed o pnnted name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 . Lo .
N 9. Elect F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 My ge
Trust Fund Centribution, | Added to Fees
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SOWERS, ROBERT W NAME
streeT ADDResS | 1004 W TALTON AVENUE STREET ADDRESS
CITY-5T-ZIP DELAND FL CITY-$T-2IP
TITLE VP 1 pelete TiTLE [change  (J Addition
NAME CAGLE, GARRY NAME
STreer anoress | 881 WHITE IVEY COURT STREET ADDRESS
cry-st-op - { APOPKA FL 32712 CITY-ST-2P
TITLE /- B ’ ’ ~"[J Delete” TNLE — I t [ change [ Addition
NAME WEBB, GEORGE HAME
STREET ADDRESS | 5550 SE COLEE STREET STREET ADDRESS
orv-s1-2p | STUART FL 34997 CITY-51-2P
TITLE ] Delete TITLE ' [ Change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE O Delete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-ST-2IP
12. | hereby certify that the information supm@é with thigJiing does not qualify for the exemption stated in Section 119.07&3)0) Florida Statutes. | furthar certity that the infermation
indicated on this repart or supplemertial report is Jrdé and accurate and thal my signature shalirjave the same legal effect as if made under oath; that | am an officer or direcior
af the corpoeration or the receiver,or trustee grgbweregy P gpdrt as required By ‘Chapter 607, Florida Stalutes; and that my name appéars in Block 10 or Block 11 if
changed, or cn an atlachmem/mth an _aadfeggr pe . % / w
SIGNATURE: g LA P e flr ﬁ?
SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR ZIRECTOR Datg Daytime Phana #

rene a0

b

CR2E034 (10/02)



