— FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am
UNIFORM BUSINESS REPORYT (UBR) 3 ecretary of State

DOCUMENT #

1. Entity Name

B & J OWEN INC.

P93000066059

Principal Place of Business
10936 NORTH 56TH STREET
STE. 202

TEMPLE TERRACE FL 33617

Mailing Address

10936 NORTH 56TH STREET
STE 22

TEMPLE TERRACE FL 33617

2. Principal Place of Businass

3. Majling Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

03-21-2003 90115 048 ***150.00

ARG TR

O CHECK HERE IF MAKING CHANGES

City & State- City & State 4. FEI Number Appliad For
- 59-3202042 Not Applicabla
Zip Country Zip Couniry ) . $8.75 Additional
§. Certificate of Status Desirad O Fos Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addmas or Ncw Registered Agent
) ] T o= N Name o .~ =- L IR SN P
OWEN, BOB F ) :
Street Address (P.0. Box Number is Not Acceplable)
10936 NORTH 56TH STREET
SIE202
TEMPLE TERRACE Ft 33817 City FL I Zip Code
8. Thr,above namedrentity submits this statement lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
th obligations of reglstered agent.
SIGNATURE W ’ & Z‘ et S~/ 7-03
Sipnature, typed o prnted name of ragistened aq-na and fitlw 1f apalicabia {NOTE: Regisisrad Agany signatura racyired when reinstanng) DATE
FILE NOWNII FEE IS $150.00 ' . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribulion, Added to Fees

‘Make Check Payable to Florida Department of State

10, CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
e PTD 71 Dalete T Clchange [ Adoition | &
NAWE OWEN, BOB F NAME 3
smaeer Doress | 10836 S6TH STREET STE. 202 STREET ACDRESS é
orv-si-2¢ | TEMPLE TERRACE FL 33617 CiY-ST-2P e
e vsD O oelete TMLE O Crange [ Addition %
NAME OWEN, M J NAME
STREET ADORESS | 10936 S6TH STREET STE. 202 STREET ADDRESS
cr-s-2p | TEMPLE TERRACE Fi 33617 CrTY-S1-2P
TME [ peletz TITLE 1 Change [ Addition

- NE S S VS I e _
STREET ADORESS - STREET ADDRESS T .-
CITY-51- 2P CITY-SE-2p
TME [ Delete TME 1 Change [ Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTv-51-2P CiTY-5T-2p
TILE [ patets TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-S7-29
Tme [ Detete . TE O chenge (T Addition
NAME NAME
STREET ADERESS STREET ADOAESS
CIY-S1-Zik CITY-ST-ZP

12, | hareby certify 1ha1 the information supplied with this filing does not quality far the exemption stated in Section 119. 0?&3}(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

e %% o2

/n.yqﬁum-

of the carporation or the recelver or trusiee empowerad to execute this report as required by Chapler 607, Florj
changed. or on an attachment with an address, with all cther like empoweted. '

siGnaTuRE: ___SIGNATURE REQUI BED ot 7

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




