At

FILED c
2001 UNIFORM BUSINESS REPORT (UBR) R
POB000G30573 Ses:p 06, 2001 8:00 am 3
Pttt ecretary of State »
OWENS GROUP, INC. / 09-06-2001 90010 017 ***550.00
Principa! Place of Business Mailing Address
1510 ARIANA ST 1510 ARIANA ST
#36 #36
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address )
18Y & Plgrptt D 1476 Yoy sut |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 4 DO NOT WRITE IN THIS SPACE
Cily & State B Cily & State - — 4. FEI'Number Applied For
) /12 /;,.,/ //’:L" v AZ/M//(—' 59-3505672 Not Applicable
Zip Country Zi Country .. . ' $8.75 additional
33[?,, J‘//r ?f‘/ / M 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 s' JOHN A Street Address (P.Q. Box Number is Not Acceptable)
1570 ARIANA ST
—#36 - o e e e = T T — e e— T - e = A e e i |
LAKELAND FL 33803 City FL LZip Code
8. The above named entity ts this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, igent ang tite if applicabla {NOTE: Registered Agent signature required when reinsiating) DATE
. v e . 1y
8. This ;Qrporal@s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addod to Fags
(8ee criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A )
TTE CED O Oelets TITLE ~Elchage  Clawiion | 5.
NAME OWENS, JOHN A NAME i) |
sTReET nDiEss | ASTORARIANA-ST#36— / Y46 Hrirue o Dy STREET AGDRESS § 4
or-st-zp | LAKELAND FL 33803 FIS/H CTy-ST-2 éj i
TITE D O Deleta TITLE Clchange [ Addition | O
NAME OWENS, RAY P NAME :
steeT anoeess | 2009 DREWEY AVENUE STREET ADDRESS 1
CITY-ST-2IP LAKELAND FL 33803 Crry-ST-2P :
1
TLE D O velete THLE (3 change [ Addition i
NAME JACKSON, MARY ANGELA NAME
- STREETADDRESS | 2316 MILES  COURT= <. 53 - e simsamom s rmmns o [ o STREET ADDRESS ~ Jomme - | - i mmmmm oo - e o e 2 e . ! '
CITY -ST-21P LAKELAND FL 33813 eIy -ST-2p .
TLE [ Delete TITLE [ Change [ Addition ;
NAME NAME o
STREET ADDRESS STREET ADDRESS ] '
CITY-ST-2iP CITY-ST-2IP :
TLE [ Delete TITLE [ change [ Addition { :
NAME NAME a8
STREET ADDRESS STREET ADDRESS E‘
CITY-S7-2P CITY-S1-2IP D
TME 1 Delete TLE JChange [ Addttion dad
NAME NAME : | !
STREET ADDRESS STREET ADDRESS l o
i
CITY-ST-2IP CITY-ST-2IP i
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn {e‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under cath; that | am an officer or direcior }
of the corporation or the receiver or trustee empowered tgLxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with amaddress, with all gifer like empowered. 5
) b — / y
SIGNATURE: iz CRUIRED §-% -0 &34 Y520| |
ATURE AND TYPEC'OR AHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone # P




