FILED
2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (MBR)

DOCUMENT # P95000042425 Secretal Yy of State
1. Entity Name 08-28-2003 90066 045 ***550.00
RICHARD C. & ANDREA B. YOW, INC,
Principal Place of Business Mailing Address
1514 SEAGATE AVE 1514 SEAGATE AVE
JAGKSONVILLE Fl, 32250 JACKSONVILLE FL 32250
. ’ O R EIER A O
2. Principal Place of Business 3. Malling Address
___JAnE | SHHE
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied fFor
59-3317549 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired )] ?g.g?qﬁg;;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
s TeTe TS T = B T i I i o ~Name: —=—- - . o eni - T T -
] KARE
O'NEIL, NB Street Address (P.O. Box Number is Not Acceptable)
1009 21ST ST. NORTH

JACKSONVILLE BEACH FL 32250 . :

City ~ FL Zip Code

8. The abgove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;~;§

4

SIGNATURE
- Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signatyre required when reinstating) DATE
\e . .
Attor Septeeber 10, 2003 Foo wil B §750.0 5. Ekcicn Compign Francig _ $5.00 vy 8o
- . rust Fund Contribution, & Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD . [ Delets TILE [JChange [ Addition
NAME YOW, RICHARD C JR NAME
street anoress | 1514 SEAGATE AVE STREET ADDRESS
env-st-ze [ JACKSONVILLE FL CITY-ST-2IP
TITLE (] Deete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP . CITY-ST-2ZIP
TME.  —-—f - o - - - oelete.. . -J TLe - o _[ Change . [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP .} omv-st-p
TITLE [ oglete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TILE O Delete TITLE [l Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE O Delete TITLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZW&THA@E%E@ RED 2-27-0D Got-24%~ 3(.&]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (4/03)



