FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2005 8:00 am

DOCUMENT # p93000066059

1. Entity Name

B&J Owen, INC.

Secretary of State

(03-30-2005 90043 024 ***150.00

'DO NOT WRITE IN THIS SPACE

20032277

2. Principal Place of Business 3. Mailing Address
10936 N. 56th st. 10936 N. 56th ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 202 STE 202
City & State City & State 4. FEI Number Applied For
Temple Terrace, FL_ [Temple Terrace, FI. 59-3202042 Not Applicable
Zip 33617 Country 323'96 - Couniry 5. Certificate of Status Desired O Eg';glﬁf:;“""a'

7. Name and Address of Current Registered Agent

Narne

Bob F. Owen

— StEBt ATAesS (P O BOX NUTIDET 18" NOUAGTEDTEDIET

0936_N _56th St

INTHIS SPACE |

STE 202
City Zip Code
Temple Terrace FL . 33617

8. The above named entity submits this statement for the purpose of changing its registered o
the obligations of registered agent.

SIGNATURE

ffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

{NOTE: Regisiered Agent sigralure required when reinstating)

DATE

Signaturs, typed of phinted name of regrstered agent and title if apoiicabie

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

T E PTD TIRLE
BAME Owen, Bob F NAME
STREETADDRESS | 10936 N. 56th St. , STE 202 STREET ADDRESS
arst? | Temple Terrace, FL. 33617 A
e TME
N#:ME VSD NAME
STREET ADDRESS Owen, M.J. STREET ADDRESS
CITY-5T. 7P 10936 N. 56th ST., STE 202 CITY-ST-7P
Temple Terrace;, FH—3361+7
TITLE TLE o : .
NAME NAME - . L s
STREET ADDRESS STREET ADDRESS e : . iy
LIy -ST- 2P ~CITY-8T- 2P e ﬁ——mDomNOLWRIIE C e
TTLE TME .
e Nt IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ' )
TITLE
NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2IP CITY-5T- 2P
WILE TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP chY-§7-71P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repori is true and accurate and that my signature

attachment with an address, with all olher like empowerad.

shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that m\,gme appears in Block 10 cr on an
=

2

SIGNATURE:

(QVS(/L__ BOb ECQ“)@K

fér g

780 -2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/
7/

Dad,

Daytme Phone #

CR2E0348 (12/02)



