%UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# , P95000043837 May 16, 2007 8:00 am
1., Entity Name d "
CEETRANS. ING. Secretary of State
05-16-2007 90015 015 ***150.00
Principal Place of Business . Mailing Address
2208 S. PARROT AVE. P.0. BOX 635
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973 YUrIIvo o
us : :
2. Principal Place of Business 3. Mailing Address n" “ I l“l |||1||Im I|m IIl“ Ill” I""“"HI|II m" 'II| "“
Suite, Apt. #, etc. Suiie, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Mumber Applied For
65'0587794 Not Applicable
Zip Counry Zip Country 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
COWEN’ E JAMES R Street Address (P.O. Box Number is Not Acceptlable)
2308 S. PARROT AVE. _
OKEECHOBEE FL 34974
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE :
Signature, typed or printed name ol registered agent and title 1l applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
Ty et e AL TR I e WP e Wewind S " TS

8. This corporation s eligible 10 salisfy its Intangible “;ﬁfllﬁiﬁliﬁﬁ!‘}iﬁ!@s”{sﬁp ﬂfv@{ 3 16. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects 1o do se. ~ After May1;:2002  Fee will.bo:$! Trust Fund Contribution. O Added to F y

{See criteria on back} ] & AB15 1S Debarimas rust Fu ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [O change [ Addition
NAME COWEN, E. JAMES JR. NAME
svReeT AD0RESS | 2308 S. PARROT AVE. STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL 34974 CITy-st-2p
TITLE D . [ Delate TITLE [3 Change  [J Addition
NAvE CURREN, W. STANLEY NaME
STREET ADDRESS | 2308 S. PARROT AVE. STREET ADORESS
CITY-ST-2IP OKEECHOREE FL 34974 CITY-S1-21P
TITLE ) Delete TINLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE (] Change  [J Aodition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIILE {1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-21P
TITLE 1 selete TITLE [ Change [ Addition
MAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. Y hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplesnental 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 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an address, with ght®ther likg empowered.

SIGNATURE: ) AR : ¢/3d/2°°7 %3/7&5-8?06

XWD TYPED OR PRINTED NAMWIGNING OFFICER OR DIRECTGR Date Daytime Phone ¥

L9BESSO

Z

CR2E034 {9/01)



