FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # r93000066059

1. Entity Name

B & J Owen,

Inc.

DO NOT WRITE

IN'THIS SPACE

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90092 008 ***150.00

L~

40002869

2. Puncipal Place of Busingss 3. Mailing Address
10936 N. 56th St. 110936 N. 56th St.
Suite, Apt. #, eic. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
202 Ste., 202
City & State City & State 4. FEI Number Apphad For
Temple_ _Terrace, FL Temple Terrace, EL 59-3202042 Moi Apphcan
Zip Country Zip Country ) o $8.75 additional
5. Certficate of Status Desired | )
22617 33617 Fee Required
7. Name and Address of Current Registered Agent
Name

I DO NOT WRITE-
"IN THIS SPACE

Bob F. Owen

Street Adaress (P.C. Box Number is Not Acceptable)

10936 N.

56th St.

Ste

202

Ci
ﬁémple Terrace

FL

35677

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accep

the obligations of regislered agent.

SIGNATURE
_ Signaiure. typed or printed name of registered agen and litle if appicabe (NOTE Registerea Agent sqnature requued whan renstatlingh DATE
~ - January't:- May 1 Feeils'$150.00° =
‘.'. - Afer May 1, Foe is 3550 00 9. Election Campaign Financing $5.00 May Be
;. Amendsd UBR is $61.25: Trust Fund Contribution. Added 1o Fees
Make Check, Payable to Florida Depar!mem of State
10. OFFICERS AND DIRECTQRS
LE TiTLE
. PTD
NAME B b F NAME
STREET ADDRESS Owen 7 © = STREET ADDRESS
CiTY-8T-20 10936 N. 56th St., STe. 202 N -ST- TP
m A m T L W Wl Py |
ML Iemple lerrace, rL 35301/ TME p
NAME 858]1 , M. J. NAME
TREET ADDR \(
SJZfiw 10936 N. 56th St., Ste. 202 SSifM&
CET®P | Temple_TErrace, FL_33617 CiTY-ST- 2P
TITLE LE
NAME NAME
STREET ADDRESS STREET ADURESS ‘
CITY-S7-21P CVEIHR S "DO*NGT'WR!TE—
TTLE TIE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-SI-2P ’
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CRY-S7-2IP
TITLE TMLE
NARIE RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-5T-2IP

12. [ hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(2)(). Fiorida Statutes | further certifv that the inlormatun
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am ar cficer or dred o
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Flonda Statules. and Ihat my name appea's I Block 1 oro” .u

attachment with an address, with all other like empowered.

SIGNATURE: Bch - Orien

% ; t@%&f————‘/?/@ 5-  Fr3. PFo 2kt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREﬁOﬂ

Dayume Prone &




