2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
DOCUMENT # y
1. Enity Koo P96000084800 Secretary of State
LOWMAN DEVELOPMENT, INC. 02-04-2002 90347 021 ***150.00
Principal Place of Business Mailing Address
215 W. FAIRFOINT.OR. 215 W. FAIRPOINT DR.
GULF BREEZE FL 32561 GULF BREEZE-FL 32561
: ”S R
s S ARG AR AR
Suile, Apl. #, etc. Suite, Apti’#, ‘etc. ' ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3447036 Not Apgplicable
4l Country . Zip Country 5. Certificate of Status Desired O gga'gfq t’::’;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - . _
HYMAN, CASEY Street Address (P.O. Box Number is Not Acceptable)
215 W. FAIRPOINT DR.
GULF BREEZE FL 32561
" City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable, {MOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ.orporancl»n is el|g\b|§ tol satltle;fy(;ts Intangible At F“h-nE N:J‘gf!nlz I::EE ISI"$b1 50:%% 0 10. Election Campaign Financing $5.00 May Be
ax lm_g rgquwement and elects 10 do 5a. er May 1, 20 ee w o § " Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1"M. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE CJchange [ Addition
NAME LOWRY, GARY NAME
STREET ADDRESS | 33495 WOODLANDS DRIVE STREET ADDRESS
CITY-ST-2IP LILLIAN AL 36549 CITY-ST-ZIP
TITLE S ] Delete THLE [[1change [ Addition
e HYMAN, CASEY D e
STREET ADDRESS | 216 W. FAIRPOINT DR. STREET ADDRESS
CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP
TITLE O velete TIFLE [C] Change  [] Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste THTLE [CJchange [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ‘ [J pelste TILE [1Change [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supefied with th
indicated on this report or supplem
of the corporation or the receiver #r trustee empowerel (o exe

changed, or on an attachment with ddress, wil e empowerad.

iling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
tal report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNATE {/ 15/52

ot
SIGNAW PRINFECTamE 9s|cmm; OFFICER OR DIRECTOR Yate

SIGNATURE:

Daytirne Phone #

CR2E034 (9/01)




