2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P96000080195 May 26, 2000 8:00 am
1. Entity Name ’ p
THE JOHNNY COWART AGENCY, INC. Secretary of State
1
05-26-2000 90119 049 ***150.00
|
Principal Place of Business Mailing Address
I
8426 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
SUITE 111 ! SUITE 111 ..
JACKSONVILLE FL 32256 - JACKSONVILLE FL 32256-796% :
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEi Number Appfied For
; 59—3402124 Not Applicable
Zi ' | t iti
® - | Coumry Zp Country 5. Certficate of Status Desied [ $0-79 Additionat .
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TRe————— Name .
COWART, JQHNNY G ; Street Address (P.O. Box Ndmberis Not-Accepteble}em—u .
-8625-HEATHER-RUN-DRIVE-SOUTH // 9§ MARS om —
JACKSONVILLE FL 32258+ :
' Meadowus Dr .
32 z..l3 City FL Zip Code
8. The abave named éntiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 1
SIGNATURE :
Signature, _rvpsd or printed name of registered agent and title it applicable. {NOTE: Ragistered Agenl signatura required when reinstating) DATE
H
9." This corporation isjeligible to satisty its Intangible - FILE NOWI!IL FEE IS $150.00, . __| Election C - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 10. Election Campaign Financing O $5.00 may Bo
9 re : Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [1Change [ Addition
NAME COWART, JOHNNY NAME
sTREET ADDRESS | 9428 BAYMEADOW'S RD, S.111 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IF
TIMLE O telete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS ) N
_civ-st-zp b . o - Jomystap - - - - -
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME I NAME o
STREET ADDRESS STREET ADDRESS i
| CTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCHESS
CITY-S7-2IP CITY-3T-ZiP
13. | hereby cerlily 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 infermation
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
ot the corporalion or the recgivgr or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachrpg ith an agdress, with all other like empowegred.
WAL DS ey s AR ;\.n@W -
SIGNATURE: L&A\ L [ ;_m,é'wﬁ. ezt s¥/18 /o0 (Q0f) 7137-/66 ¥
SIENZTURE AND TYPEDEOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR W4 Date ~— # Dayuma Phana #

b



