T |

2000 UNIFORM BUSINESS REPQRT (vUBR) FILED

DOCUMENT # P98000032858 | Jul 10, 2000 8:00 am
i o Secretary of State
COWGILL ENTERPRISES INC. " , ry
) ’ . 05-18-2000 90325 045 ***150.00
Principal Piace ol Busingss o ‘Maiting Address
+* NECK ROAD 1157 NEGK ROAD
2 VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320824110 o
N AR - -
. 2. Principal Place of Businass - 13, Mannp Address  ~ T/ -~ RS R
i Suite, Apt. #, etc. . Suite. Apt. #, etC. DO NOT WRITE (N THIS SPACE
Ciy&Swme Tty & Siete i} 4. PE) NUMmioss . Appied For
APPLIED FOR Not Agplicable
Zip Country Zip Country 5. Cenificate of staius Dosiod 0 ?g';asqfr:;""”"
6. Name and Address of Current Registerad Agent . 7..Natne and Addregs of New Reqistered Agent . -
EREESS i i Name
COWG!U_, WILLIAM D ' Street Address (P.O. Box Num;er is Notl Accoplable)
1157 NECK ROAD
| PONTE VEDRA BEACH FL 32082 ‘
! City ' FL | %" Coce

8. The above namad entity su;mlls t_his §lﬂtement-ior_me -p-t-erc)ﬁ of changing its registered office or registered agent, or both, in the State of Flarida. ‘

SIGNATURE
Signature. typed or printsd name of registared agent and tie i eppllcable (NOTE: Regiiardd AQSM BONARINS NGUIRD WHan Minaating) DATE
9. This corporation is eliglble to satisly its Intangible . FILE NOW!l! FEE IS $150.60 . " :
e o ™9 o vor MAY 13000 Fog Wil b $830,09 = 10 Eecton Campaign Feanciog=. - $5.00 ey 8a
{See criteria an back) ) Make Check Payable to Department of State o
1t ) _OFFICERS AND DIRECTORS j K3 - ADDITIONS/CHANGES 10O UFFICERS AND DIRECTORS 1N 31 )
e PVT [ geless TLE Olowng 0 Agdiion |
NAME COWGILL, WILLIAM D IV HAME .
smeey anoress | 1457 NECK ROAD ' STREET ADDRESS E -
Giry-51-29 PONTE VEDRA BEACH FL 32082 ] Gar'-ST-2IP .
TiE S (73 Delete L DiCrange [ Addlton | ¢
RAME COWGILL, BRENDA M HAME
" BIREETADDRESS | 1457 NECK ROAD STREET ADDRESS
cmv-s-2¢ | PONTE VEDRA BEACH FL 32082 Y-St 2IP .
' mme ) ) 2 Geiete e ’ : " ohange D) Addition
NAME NAME
STREET AGDRESS |- —— —m— ~ e .- - - @ STREETADDRESS. ! . .. . . . . -.1- LI
CITY-Si-P 1 | CiTy-S1-2IP
me - 03 Delete e O crange (T Additon
NAME I HAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP ' CITY-57-2P
Tme ' T O peiee. mie L] Crange L1 Addion
P _ WME = e T TR0 .
STREET ADORESS STREET ADDAESS
CiTy-ST-2p GIFY-ST-ZP :
e - 7 [ Delete e (3 Change 3 Addition
NAME ’ NAME
STREET ADDAESS STREET ADORESS
LY. ST-2p lilrr—ST-nP

13. | hergby cenify that the information Supplié&Tvim this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florica Statutes. | further cartify that tha information

ryindicated on this report or supplamental report is rue and accurate and that my signatuse shall have the same Isgel effect as it made under oath; that | am an afficer or director

' oma'cgrporémn-or thg feceiver or rustea empowerad o executs this repot! as required by Chapter 607, Florida Siatutes: and that my name appears it Black 11 or Block 12
changed, or on an etachment with-an.g h chacliky o yered

)

Cayume Phone #




Dock PA3000032958 [ 997950

o 95=4 Application for Empioyer Identification Number
: EIN
For use by employers, corporations, partnerships, trusts, estates, churches, |
(Rev. February 1996) { gnvemn!"lant agencies, certain individuals, and others. See Instructions.)
Department of the Treasury OMB No. 1545-0003
Intemal Revenus Service : » Keep a copy for your records. .

1 Name of applicant (legal nams} (see instructions})

CowGu L gNTERFPLISES /KT

6 County and state where principal business is located . :

ST Johrs A -

7 Name of principal officer, general partner, gréntor owner, or trustor—SSN or ITIN may be required (see instructions) »
LIAMm . Coutice . Flo. ?é 7537

Ba Type of entity (Check only one box.) (see instructions)
Cautlon If apphcant is a limited Itabfllly company, see the msrn.rcttons for hne 8a

>

T | 2 Trade name of business (if different from name on Inr’ne 1) 3 Executor, trustes, “care of" name

& .

] : :

,‘g 4a M7ili§q address (strest address) (room, apt., or suite no.) 5a Business address {if different from address on lines 4a and 4b)
5 )

- )

MES Clty siate, and ZIP code 5b City, state, and ZIP code ‘ o
5 76 VeQek ELH/['L. 32082, T
2

2]

2

[+ %

B T

@Sole proprietor {SSN) Z é‘ 8 G 733 7 |:| Estate {SSN of decedent) i
D Partnership D Personal service com. ] Pian administrator (SSN} :
3 remic (O WNational Guard ' [:] Other corporation (specify) P
[ stateflocal govemment  [] Farmers’ cooperative O Trust
[ chureh or chureh-controlied organization 3 Federal government/military
[ other nonprofit organization (specify) » ' {enter GEN it applicable)
1 other {specify) » :
8b If a corporation, name the state or foreign country | State Foreign country

(if appiicable} where incorporated

. |
9  Reason for applying (Check only one box) (see instructions) [] Banking purpose (specify purpose) »

] Started new busmass (specﬁy type)y b O Changed type of organization (specify new type) »
O Purchased going business
D Hired employees (Chack the box and see line 12.) D Created a trust (specify typa) >
[ Created a pension plan (specify type) » [ ©ther (specify) »
10  Date business started or acquired (month, day, year) (see :nstructlons) .11 Closing month of accounting year {see instructions)

Qe N isa Qe (Seriad:)

12 First date wages or annuities were paid or will be paid {(month, day, year). Note: ¥ applicant is a withholding agent enter date income will

first be paid to nonresident alien. fmonth, day,year) . . . . . . . i . . . P
13 Highest number of employess expected in the next 12 months. Note: If the applicant does not Nonagn‘cultural Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . » e O
14  Principal activity (see instructions) » i '
15 _ls the principal business activity manufacturing? . . . . . . . . L L L L L L FVGS _ 0 Ne
if *Yes,” principal product and raw material used > =~ " = Hor QA4 PaPOLl SAdexs <!
16  Tomwhom are most of the products or services sold?. Please check one box. B/Business {wholesale)
(ZNubnc (retail) [ other (specify) » A ¥er na
17a  Has the applicant ever applied for an employer identification number for this or any | otherbusiness? . . . . [ ves XFNo

Note: If “Yes,” piease complete lines 17b and 17¢.

17b  if you checked “Yes" on line 17a, give apphcant s legal name and trade name shown on prfor' application, if different from line 1 or 2 above.

.Legal name » : Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter pravious employsr identification number if known.

Approximate date when filed (mo., day, year)| City and state where filed = Previous EIN

Under penalties of perjury, | declars that | have examined this application, and to the best of my knowiedge and belief, it is true, correct, and compiete. | Business telephone sumber (include area code)
| G0 255> STESYL

Fax telephone number (include 2rea code)

Name and title (Please type or print clearly.) » %D’A M. CO"-JGd L —Seses PHCJI

»&w Pelprgel goi Wil 88kl oer & 1/0O

Note: Do not write below this line. For official use only.
Geo. ' . Ind. Class Size Reason for applying

Please leave
blank »

For Paperwork Reduction Act Notice, see page 4. © Cat. No..16055N . _ Form S8-4 (Rev. 2-98)




