FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

Loy Il

DOCUMENT #  P94000088700 Secretary of State 3
1. Entity Name 02-04-2003 90081 031 ***150.00 =
T. ROWE INC.
Principal Place of Business Mailing Address y—
22504 69TH AVE E PO BOX 356 JUU1/bdl
BRADENTON FL 34219 PARRISH FL 34219 ,
2. Principal Place of Business 3. Mailing Address ”"”In ”l “m nl" "m II’“ "m "m 'I'Il m” ‘"" "m"‘” 'II'
Suite, Apt. #, etc. - _ _Suneﬂ.Apt. #, etc. . . - e [ -GHECK-HERE F MAKING GHANGES ™=~ - = “mam
City & State City & State 4. FEI Number 65‘0562562 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE' TOM Street Address (P.O. Box Number is Not Acceptable)
22504 69TH AVE E . .
BRADENTON FL 34202 -
R S City FL Zip Code
8. The abové namedt-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla}e of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _, o
N SiSnat‘qf;g.‘tvped or priJ:I{éd nama of registered agant and 1itls if applicable, [NCTE: Registared Agent signature raquired when reinstating} DATE
% d . B N P et | e oy T A e iy e o - cpmm— obmz -
ST e *§F_|LE_{,_ISIOWI,I§‘_EEE_IS.$;|50.QQ T ¥ e s = 9.7 Election Campalé'ﬁ'Flnancmg $5_00 May Be :
Aﬂaer @EY-H?““ Fee will be $550.00 Trust Fund Contribution, . Added to Fees
- Make Check Payable to. Florida Department of State
R -
10, .- Y - i . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE . ’,'v.a P ’ : . ) O Gelete WILE 3 Change  [J Addition g
e -3 |[ROWE, TOM NAME e
: ST!".E.'ETAD%’SL 22504 69TH AVENUE E STREET ADDRESS . 3
- oms s7-2% | BRADENTON FL 34202 LITY-ST-2P = o
- ol
g 4 [ Delete TITLE ! [Ichange [ Addition (L'S-
VI 721 b NAME
STREET ADDH.;ES STREET ADDRESS
CITY-ST-2P-3% ~ CITY-$7-2IP
THLE £ ! 1 elete e (I Change [ Addition
NAME F | NAME '
STREET ADDRESS | 7 : STREET ADDRESS
CITY-S1-21P CITY-8T-2IP )
TITLE O Delete TITLE [ Change ] Addition
N e SUS [L , e
STREET ADDRESS TSTREET ATDRESS R
CITY- ST-2IP . CITY-ST-2iP
TIMLE O patgte TITLE : [J Changs - [ Aadition
NAME NAME P ' . )
STREET ADDRESS P " STAEET ADDRESS ]
CITY-ST-2IP ‘ CITY-ST-ZIP o
TITLE O Delete TILE o [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS { ] o e e e ]|
cy-si-ze ) e el " W) A YT -
12. I'hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o -
) DAytime Phone #




