2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2001 8:00 am
DOCUMENT # P98000021262 ecretary of State

SOWERS, INC. 04-10-2001 90108 039 ***1 50.00
Principal Place of Business Mailing Address
16 BLANDING BLVD.. STE. 16 BLANDING BLVD., STE. § -
ORANGE PARK FL 32073 ORANGE PARK FL 32073

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3408835 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 additional

§. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent i 7. Nam_e and Address of New Hegisleréd Agent

Name
mmﬁ%%sgm 5 Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
]

SIGNATURE -
Signature, typad or printad name of registered agent and titla if applicable, {NOTE: Registered Agant signatura required when reinstating) DATE
. Thi jon is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 ) o
® szs fﬁ;rg‘;?;?qt::arrswee:tgﬁlg L‘iei?é'ﬁ'o”!}i sc:a aie After MAY 1, 2001 Fee willsbe $550.00 10- E:ec“c’” Campaign Financing 0 $5.00 May Be
= ’ ust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bPT 07 pelete TITLE samk , Afenge ] Additien
NAME SOWERS, PATRICIA A NAME Samk )
sTREET ADDREsS—-FFEH-SETFLORS-LANDINGTRAN-SOUTH staeer a00ess | D113 Bnd S pring ldaﬂ
ov-s1-27 _| JACKSONVILLE-FL-38244— GITY-5T-2P Orenae. P&t kK. FL 32003
TITLE bvs . [ celate TITLE sAmME = ) M/Change [ Acdition
NAME SOWERS, KEVIN R NAME $AME
STREET ADDRESS 1HO-SEFFEORSHANDING TRAISOUTH STREET ADDRESS | (D1 4.3 Bnd S ing Ua-':j
or-st-ze | -JACKSONVILLE (-32244— 7 CIFY-ST-2P Oconce ok FL 22003
TITLE . [ Delete TITLE ¥ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-$T-2P
TILE [ Delete TIMLE [ Change  [] Addition:
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31- 2P

13. | hereby certify that the informgtion supplied with this filing 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 gAppigmental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the reteiver) or trustee empowergd to eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with dn acdress, with/all oth ’ ike empowered. .

SIGNATURE: | 0 e A, Lo’ 33-00  @)@7-7455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Data Daytima Phona #

0001551

CR2E034 (10/00)



