FILED

L

(=]
2003 FOR PROFIT CORPORATION M . m -
UNIFORM BUSINESS REPORT (UBR a 19’ 2003 8:00 a %
{ &
DOCUMENT #  P98000099394 z Secretary of State
1. Entity Name 05-19-2003 920204 047 150.00 :
R. MOWDER, INC.
Principal Place of Business Mailing Address
2401 OVERSEAS HWY 2401 OVERSEAS HWY __
MARATHON FI. 33050 o : - MARATHON FL 33050 h
2. Prncipal Place of Business 3. Maiing Address “"”m "l ]llll ml‘ "mum"l” "“I Il"lm"”u”"”m”"]
Suite, Apt. #. eto. Suite, Apt. # etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 088”608 Applied For
6 Not Applicable
Zi n Zj it
e Country n Country 5. Ceriificate of Status Desired O $8'75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT K Street Address (P.O. Box Number is N ‘t Acceplable}
ree ress (P.O. Box Number is Not Acceptable
2975 OVERSEAS HIGHWAY
MARATHON FL 33050
' Gity FL Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (MOTE: Registared Agant signature required when rainstating) [DATE
FILE NOW!! FEE 1S $150.00 )
; . Electi aign Financi
After May 1, 2003 Fee will be $550.00 8- Biection Campeign Pancing 5,00 ay Be
. . N i SR Trust Fund Contribution Added fo Fees
" Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TTLE 0 O Delete T O Change T Acdition | &
NAME MOWDER, ROBERT NAME =
sireer apoaess | 2401 OVERSEAS HIGHWAY STREET ADURESS ;{r;
urv-s1-z¢ | MARATHON FL 33050 : CTY-S§T-2p S
o
TLE . [ pelete TITLE [ Change [} Addition %
NAME g NAME
STREET ADDRESS : STREET ADDRESS
CHY-S7-2IP Bt CITY-ST-2IP
TITLE ] Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-21P CITY-§T-2iP :
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ClTy-ST-21F
TITLE [ Detete l TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE _ [ Delete me ) - ~ ] 7[] Changer__wl:_];ﬁﬂ\qa‘mun B
CMAME L s . JITTAVT- N IS S A —_ - e S
STREET ADDRESS o STREET ADDRESS
CiTY-8T1-ZIP CITy-S1-2IP
12. | hereby certify that the information 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 supplemental report is true and accurate and that my signalure shall have the same 'egal effect as if mace undar oath; that ! am an officer or director
of the corporation cr the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if
changead, or ch an attachmgfit wity an address, with all other like empowered.
A Cg VW or 5
SIGNATURE: SATEAMUEE H@ I AL % /e Q FEI Y35
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 O / Date Draytina Phone &



