2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047712 MSay 05, 2001f g :00 am
1. Entle {\lame LT . . ecretary O tate
OWENS COMMUNICATION CORPORATION 052008 B0CS 001 “42300 00
Principal Place of Business Mailing Address
106 SE 5TH ST. P.0. BOX 634
CKEECHOBEE FL 34974-4320 OKEECHOBEE FL 34974-4320 4 0 7 7 5
E e s I A
Suite, Apt. #, etc. l Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'0426917 Applied For
Nat Applicabla
o Zf — - ‘C.Jc_mnt_ry— o . iﬁﬁ_ e f?Linlw . ;s 5. -Certifvi‘c_a_te of Status Desired O Eg'ggqﬁfggional _
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
’ Name :
10(‘:st SP.JES %%HWST. Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE FL 34974-4320
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.

SIGNATURE

Signalure, typed or printed name of ragistered agent a:ncl title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . "
9. :I;hmggrporattc.m is ellglblce: tol sahsfy(ljts Intangible: FIL?“I:ITOW... FFEE |Si”$1 50.00 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After M , 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Delete e lchange [ Adition
NAME OWENS, J W NAME
STREET ADDRESS | 505 SW 8TH ST. staezTaooness | 106 SE 5th Street
CITY-§1-2IP OKEECHOBEE FL . CITY-ST-2IP
TIMLE D O pelete TITLE X change [ Addition
e OWENS, GAIL e
STHEET ADDRESS | 505 SW 8TH ST. ' stReeTA00REss | 106 SE S5th Street
CITY-ST-2P OKEECHOBEE FL o ) _ | ony-stzip . _
TE ' O pelete e O] Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' [ Delete TTLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e : 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P _ CITY-ST-2IP
TILE ' 1 Dalets TITLE (O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY -§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1h}s report or supplemental repart isitrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivecs eg.grapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an n ‘.@ ith all other like empowered.

SIGNATURE: Pz ?’ﬂ a/g/ 263-763-729%

( ( SIGNATURE AND TWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
M e T :

CR2E034 {10/00)



