227 FOR PROFIT CORPORATION '- FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 01, 2007 8:00 am

DOCUMENT # P93000066059 B Secretary of State

1. Entity Name (03-01-2007 90011 016 ***150.00
B & J OWEN INC.

DO NOT WRITE IN THIS SPACE |
2. Prncipal Place of Business ' _3. Mailing Address . 4 0 0 2 B GB 1

10936 N. S56th St.

Suile, Apt. #, etc. Suite, Apt. #, atc, DG NOT WRITE IN THIS SPACE
Suite 202
City & State Ciy & Siate 4, FEI Number Applied For
Temple Terrace Elorid 59-3202042 Not Applcale
Zip Cauntry Zip Country O $8.75 Acditional

5. Certficate of Status Desired

33617 Hill sbcrough Fee Required
' 7. Name and Address of Current Registered Agent

Name

wDO NOT WR'TE‘w * - S{r%gAgdéez‘sﬁRoé%ghE:gbeg'.st Not Accepiabig)
IN THIS SPACE ) )

Suite 202

Ci!y Zi 2
Temple Terrace FL @5%':' 7
8.1Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

. the cbligations of registered agent.

. e
] [
SE'CENATURE Signalure, typad or printad neme ol regislered agem and tile il epphcable {NOTE Registered Agent lignalure raquired when renstating} DATE
L : * -.January 1-May1 Fes ls $150.00
i After May 1.yFee is $550.00 9. Election Campaign Financing $5.00 May Be
Y Amendod UBR Is §61.25 Trust Fund Contribution. O Added to Fees
Make Theck Payable to Floridéa Department of State
10 QOFFICERS AND DIRECTORS
TITLE PTD .. e
N Owen, “Bob F. A
STREET ADDRESS 10936 N 56th St. , Ste. 202 STHEH&DZ?:ESS
eiresi-2p Temple Terrace, FL 33617 cm-ss-
m
STREET ADDRESS Owen, M J STREET ADDRESS
CITY-ST. 7P 10936 N. 56th St. . STe. 202 STY-57-21P
WE lemple—lerrace, FL3306T7 TME
NAME NAME

st e | -— -DO NOT WRITE
o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S3-27
THTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY- 57-218
THILE TILE

KAME NAME

STAEET ADDRESS STREET ADDRESS:
CITY-ST- 2P CiTy-51- 7

12. 1 hereby certity thai the information supplied with this filing does not qualify for the exemptian stated in Secticn 113 07(3)(). Ficrida Statutes | further certity that the informatun
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or d recior
of the corporation or the receiver ot trustee empowered to execute this reporl as required by Chapter 507. Fionida Statutes, and that my name appears n Block 10 or on an
atlachment with an address, with all other lixe empowered.

SIGNATURE: -é’g 2 @Ué"“—"— A-26-07 €13 Ffr.2fs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone &




