2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P98000005570 ecretary of State
1. Entity Name 04-29-2003 90044 031 ***158.75
OWEN CONSTRUCTION SERVICES, INC.
Principal Place of Businass Mailing Address
3093 46TH AVENUE NORTH 3033 45TH AVENUE NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 BDU 24 7 1 9
. ) AR E AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3492259 Not Applicatle
Zip Country Zip Country 5. Cerlificale of Slatus Desired ?i'ggqlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PRIDGEN' GRADY C Street Address (P.O. Box Number is Not Acceptable)
3093 46TH AVE N.
SAINT PETERSBURG FL 33714
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. | am familiar with, and accept
the obligations of registered agent.

4,

SIGNATURE

Signature, typad or printed name of registered agent and litla if apphicable. {MGTE: Registered Agent signature requirad when reinstating) DATE

.FILE NOWU! FEE IS _$150.00.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

TR R sy e e = s~ e e 2 en w2 [ -0 gy Election Campaign Financing s ™ '$5:00"May‘Ba
| Trust Fund Contribution. O Added to Fees

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bp 3 Dalete TITLE [ Change [ Addition
NAME PRIDGEN, GRADY C Il NAME

STREET A00RESS | 3083 48TH AVENUE NORTH STREET ADDRESS

oTY-ST-2P ST PETERSBURG FL 33714 CITY-ST-2IP

TITLE O Delete TITLE (JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

ILE O petete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CITY-5T-2P

TILE ) 1 pelete ME . [ Change ] Addition
NAME T o e T - Tomm RS e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2P

TLE (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-21P

TIE (3 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

12. | hereby certify thatithe information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|nd|cated on this report or suf plem dl g accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

SIGNATURE: </, lie rEQUIRE 2-5-03 / av)szsw'f";’

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date C#flime Phone #

(ST v

nw

CR2E034 {10/02}



