2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103718 Mar 02, 2001 8:00 am
| 1. Entity Name S reta Of State |
' C & J SOWELL, INC. ecretary

03-02-2001 90106 047 ***158.75

Principal Place of Business Malling Address
LYNN HAVEN YACHT CLUB LYNN HAVEN YACHT CLUB
1408 GEGRGIA AVE. 1408 GEORGIA AVE. 9 ¢
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 624554

Sulte, Apt. #, etc. Suile, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3546044 Applicd For
Not Applicable
7 County 2 Count i+
P Y P Uy 5. Cerlificate of Status Desired il $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOWELL, CATHY
4132 EDWARDS RD. Strect Address (P.O. Box Numbaer is Not Acceptable)
SOUTHPORT FL 32409
City E‘;’;‘L Zip Codc
8. The above namead enlity submits this statermnent for the purpose of changing its registered office or registered agent. ar both, in the State of Florida,
SIGNATURE
Sigrature. tyoed or printed name of registered agent and title T apoliczble [MOTE: Aegistered Agen' signature regu’red when rerstating) DATF
: o o ) - N " e
9. This corporation is aligible to satisfy its Intangible FILE !}.OW... FEE IS' $150.00 10, Election Gampaign Financing $5.00 tay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : y
= ! Trust Fund Contribution, [ Added to Fees
{See criteria on back) | Make Check Payable to Depariment of Siale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE [ change ] Addiien | 8
NAME SOWELL, JACK NAME =
sizeet anoress | 4132 EDWARDS RD STREET ADDRESS I
or-st2¢ | SOUTHPORT FL 32409 CiTY-ST-2P <

o

TITLE VTS O pelee TTLE [] Crange [ Additicn EE)
NAME SOWELL, CATHY HAME
STREET A00RESS | 4132 EDWARDS RD STREET ADDRESS
GITY-ST-ZIP SOUTHPORT FL 32409 CITY-8T1-21P
TILE 1 Delete TITLE Jcohange [ Additon
MAME HAME
STREET ADDRZSS STREET ADDRESS
CIT¢-5T- AP CITY-ST-2IP
THLE [ Delete TITLE {J Change [ Addition
HARE MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE 1 Delete TiTLE [ Change [ Agditinn
MARAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
THTLE 7 Dalete HILE {JChange ) Addition
HAME HARE
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S8i-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07(3)(1), Florida Statutes, | further cedtify thal ihe information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aylachment with an address, with all other like empowered.

o . ) —

SIGNATURE: Qthan L. SoLac ]l 2-20-0i RSp-2ES-BYTS

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DEHECTOP Cawe Caytires irone #




