FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P97000044158
1. Entity Name 04-25-2003 90145 002 ***150.00
GLYNN & GLORIA MCCOWN, INC.
Principal Place of Buginess Mailing Address
11918 175TH ROAD. NORTH 11918 175TH ROAD. NORTH
JUFITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address H“”m ”I m" ‘"" ||m Imulm Ilm"lﬂ lml Illll lllll ml ll“
Suite. Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: - - e e P .- ez mec i e o = 65‘0753291 - “[" TNot Applicable
Lip Couniry Zip Country 5. Certificate of Status Desired [ :,:58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS’ DONALD L Street Address (P.O. Box Number is Not Acceptable)
7166 S.E. OSPREY STREET
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1ami!‘rgar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
AﬁF"'"“E @?‘JZV‘;(!)!:’ ';EE ‘ﬁlisoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ae w $550. Trust Fund Contribution. O Added to Fees
Make Check Pg{able to Florida Department of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TME T change [ Acdition
NAME MCCOWN, GLYNN NAME
STREET ADDRESS | 11918 1'(5TH ROAD, NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-ZIP
TITLE D [ Delete TIME [J change [ Additicn
NAME MCCOWN, GLORIA NAME
STREET ADDRESS | 11918 175TH . ROAD, NORTH . .. .|| STREETADDRESS
orv-si-ze | JUPITER FL 33478 R e L -
TITLE ] Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
it O Delete TILE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O celete TITLE O cnange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certiiy‘thatﬁhe information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 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 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FL2/03  Sbl-746-096
- Date: Daytime Phona #

AV 92E82¥0

CR2E034 (10/02)



