ik

UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P96000098658 Secretary of State
1. Entity Name 05-09-2003 20139 005 ***150.00
FURLOW CONSULTING CORP.
Principal Place of Business Mailing Address
362 GULF BREEZE PKWY 362 GULF BREEZE PKWY
PMB 202 PMB 202 '
. i ”“H“l “l mll WH ll'” ||m "m "”l mll ’l“l mll I"l‘ ll“ "Il
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—3428289 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg‘gesq Lfi\:iéglional
o+ 6, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TNameT— T T TS s Sz o oo L

LOZIER, DANIEL R
125 W. ROMANA STREET

SUITE 224
PENSACOLA FL 32501 A A / | City FL Zin Code

Street Address {P.O. Box Number is Not Acceplable)

SIGNATURE £}
Signalure, typed or printad naw'?gre%ﬁm and title %}plicab\e. {NOTE: Registered Agent signalure required when reinstating) Dare
Ater Mey 1,203 Fas will be 8560.00 8. Flecton Campalgn ranoing _ $5.00 vay 5o
rust Fund Contribution. O Addad to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TILE PDS . [ Delete e Ol Change [ Addition | &
NAME FURLOW, MICHAEL E v NAME 3
sireeT aboress | 362 GULF BREEZE PKWY PMB 202 STREET ADDRESS :‘.-,:"
erv-s-2p | GULF BREEZE FL 32561 CITY-5T-2P <
o

TITLE [ Delete THLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

AWMl e see o oo . [lglete. . Qme | [] Change [ Addition
NAME ' NAME T TR T T s e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-sT-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-$1-21P
TITLE O pelele TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP /

mpyon stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
shgil have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SE)5—2  gep92¥oi X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYFIQER OR DIRECTOR Date Davlime Phone #

12. | hereby certify that the inlormation supplied
indicated on this report or supplemental rep
of the corporation or the receivesor trustee




