2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000072930

1. Entity Name

CONNIE MAY FOWLER, INC.

Principal Plage of Business . ... .. - . . Maiing Address
AR1 BOX 3450 _ POBOXH
ALLIGATOR POINT FL 32346 1 LLOYD FL 32337003t
Us us

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90006 036 ***150.00

|| IR

MR |

P.O. BoxX 3,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lwev o 99-3396295 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
. if ’
27337-0031 VS A 5. Certificate of Status Oaesired O Fee Requirad
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
= == - - - = ‘ Name - o T -
FOWLER, MIKA A Street Address (P.C. Box Number is Not Acceptable)
ROUTE T BOX-3450 P.o . Bex 31
ALLIGATORPOINT-FL32348 Lloye A 32337-0031
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 State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and tille if applicdble

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This Corporation is eligible to satisfy its Intangible |, - _ . FILE NOWI! FEE IS $150.00 _ _ ,

Tax filing requireMEnt and elacts i do so:

(See criteria on back)
L, =

, """ Make Check Payable to Department of State
RS e oy PoeE ok W - i fa e

mtees,

- ===pfter MAY 1; 2000 Fée wil'b&'§550.005% |

10. Elaction.Campaign Financing -
3. .+ Trust Fund Contripution.

- - $5.00-May Be.-
. Added to Fees

A

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN.11 _

TiTeE 1 [ Delets TITLE a [ Change- [ Addition | &

NAME FOWLER, CONNIE MAY NAME ‘ o - e

STREET ADDRESS | ROLFFE~+-DO¥-3450 P.o. BOX ) STREET ADDRESS §

CIFY-ST-2P AHHGATORPONT-EL 32346 L LOYD P 32337 CITY-ST-7P Py
- = i

TTLE D [ pelete TITLE [ change [ Addition | O

NAME FOWLER, MIKA A NAKE

STAEET ADDRESS | REEFIE—1-BIOX-3450 PO -t 33 _STREET ADDRESS_| -

CITY-ST-21P MHGATOR-POINF-FL32346- LLOY P . 231337 CITY-ST-ZIP

TILE : [ Delete TIMLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-7P

TME [ Deiete TILE [ change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pefete TITLE {0 ¢Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-81-21P

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CiTY-S57-21F

13. | hereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurats and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowsg xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 4f

changed, or on an attachment with an address,

SIGNATURE:

all other ke ernpowered.

77 262

i SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Daytme Phone 4

7




