FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sgpécﬁ’tffﬁ fss(zg am

Pign)myCNl;;JmE"ENT # P96000041 904 A j-_ 09-11-2003 90098 044 ***550.00
OWENS LETTERPRESS INC. / Sty
Principal Place of Business Mailing Address
224 NEW WARRINGTON ROAD 224 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL 32506
R — R A A
447 Do pitan Ranod | [HY7] Pennton Roodh
Suita. Apt. 4, otc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
ﬂ (_H'_Qﬂ_j F {- Lﬁ/’( ‘{'O(\J H . 59-3356884 Not Applicable
IO .| St Rese, | 35670 Sita Bosa | 5 Corineetsewnpesica 11 $BTE sadtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
OWENS’ GARRY A Street Address (P.O. Box Number is Not Acceptabie)
224 NEW WARRINGTON ROAD
PENSACOLA FL 32506
City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent. @ q
sonstune et Mo tpa Jajo=

Signature. typed or printed name of registerad agsnt and iitle if applicable, {NOTE: Registorad Agent signature raguired when reinstating) 'bATE I
FILE NOW!!I FEE IS $550.00 ) S
9. Election C Finanein
After September 10, 2003 Fee will he $750.00 cuon Compain Financing ) $5.00 Way B
Trust Fund Contribution, Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC - Treosurer " O elete TITLE O change T Addition
NAME OWENS, GARY A NAME
streer aooress | 1447 PENTON RD ; STREET AUCRESS
erv-st-ze | MILTON FL 32570 CITY-ST-7P
TITLE VPTS - Se.cr‘e;\'a.ru\ O Delete TME [ Change [ Addilion
NAME OWENS, DONNA P NAME
staeet aooress | 1447 PENTON ROAD STREET ADDRESS
CITY-ST-2P MlLTQN_FL 32570 CITY-ST-7P
TE ' O pelete TmE ’ T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF ] CITY-ST-2IP
TITLE O Delete TINE [ Change [ Aodition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-71P
TMLE [ Dalete TLE [ Change [ Addition
NAME ‘ “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; 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 Block 10 or Block 17 if
changed, or cn an aftachment with an address, with all other like empoweted.

- BOED Yoz aspyIs B

SIGNATURE ~——Srarrf DB, BEQ _

1 4 L=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

v 0iEt210

CR2E034 (4/03)



