FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

~ -UNIFORM BUSINESS REPORT (UBR)

LAY 820900

DOCUMENT # P93000047712 ecretar V of State
1. Entity Name 04-24-2003 90127 004 ***150.00
OWENS COMMUNICATION CORPORATION
Principal Place of Business Mailing Address
106 SE 5TH ST. P.O. BOX 634 1101159%
OKEECHOBEE FL 349744320 OKEEGHOBEE FL. 34574-4320
2. Principm P|ace of Business 3. Mailing Address “““ll’ HI ll‘ll ‘lm |I“| III” ||I” ||“l I)l“ lll“ IlIII “Hl "H l||l
Suite, Apt. #, etc. Suite, Apt. #, eic. ["] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0426917 Not Applicable
Zip Gountry Zip ' Gounlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered’Agent — "~ - =~ ' ¥ ° “ 7 7.”Name and Address of New Registered Agent
Name
OWENS' JW Street Address {P Q. Box Number is Not Acceptable)
1068 SE 5TH ST.
OKEECHOBEE FL 34974-4320
City - FL Zip Code
8. The above ﬁame is statement for the purpoge of changing its registered ¢ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat
SIGNATURE hd .
Signifure, ty_ped or printed nams gFtered agent and title if applicable. {NOQTE: Registered Agent signature required when reinsiating) DATE

n EEE
AHF“iJIE I‘Q1 W!ni 1S 2 4;'52?} 00 8. Election Campaign Financing $5.00 way Be
er May 1, - Trust Fund Contribution. O Added to Fees

. Make Check Payable to Fiotida Department of State

CR2E034 (10/02)

10. - “OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " O Delete THLE [ Change [ Addition
NAME OWENS, J W : NAME

streeT aporess | 106 SE 5TH STREET- ' STREET ADIDRESS

crr-st-ze | OKEE#IOBEE FL CITY-51-2IP

TITLE D : O pelete TITLE [ Change [ Addition
NAME OWENS'LGAIL NAME :
sTreeT A0DRESS | 108 SE 5TH STREET STREET ADDRESS

CirY-ST-ZIP OKEECHOBEE FL cIry-$1-2IP

e B T [ Delste ! TITLE - ) T (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-ZP

TITLE [ Detete TIiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R cnv-stozp

TITLE ™ Delete TILE (O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

LE : 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oImY-81-2F CIFY-ST-2IP

12. | hereby certify thal.the information supphed with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep enort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
e receIveLs ‘@

of the corporatton or 5T pwered 10 execute this report as reguired by Chapter 607, Floricdla Statutes; and that my name appears in Block 10 or Block 11 if
wla" with an addhese?with all other like empowered.
-

changed, or on an ata
SIGNATURE: X 2z REQUEREEDowens 4-17-03  B863-763-7283
‘swa Aunwpeo/d}ﬂﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




