FILED

UNIFORM BUSINESS REPORT (UBR) MSa 0? 200:} gtog am
, ccrerary o atc
DOCUMENT # P98000108013
1. Entity Name : 05-05-2003 90293 015 ***150.00
DENNIS OWENS INC.
Principal Place of Business Mailing Address
3116 E BUS HIGHWAY 93 JMBEBYS 98
PANAMA CITY FL 3240 PANAMA GITY FL 32401
2. Principai Place of Business 3. Mailing Address “Imm “”Im m” "m"m "m HIH"(I”"“ "m“"l ml u"
__Foee S e
Suite. Apt. #, etc. | Suite, Apt. # ete, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3551918 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
--~8; Name and Address of Current Registered Agent =~ — e 7. Name and Address of New Reqgistered Agent
Name
OWENS, DENNIS Streel Address (RO. Box Number s Not Acceptable)
3116 E BUS HIGHWAY 98
PANAMA CITY FL 32401 1
City FL Zip Code
8. The above named entity submits this stalement igethe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
: the obligations of m
SIGNATURE
Sngnatura‘ typed or printed name of registered agent and litie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" ra
FILE NOW!!! FEE IS $150.00 ) R .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contripution. d Added to Fees
Make Check Payable to Florida Department of State
10, R QFFICERS AND D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . .PTD : O Delete TNLE [J Change [ Acdition
wuve 1| OWENS, DENNIS E NAME
sTREET ADDRESS | 346 E BAS HWY 98 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-$7-21P
TITLE VPS 1 pelete TITLE [ thange [ Addition
NAME OWENS, ROBIN NAME
sTREET ADDRESS | 3116 E BUSINESS HWY 98 STREET ADDRESS
GITY-ST-2IP PANAMA CITY FL CITY-5T-2IP
TR e - - e T O pelete .- TITLE o ) Ol change [ Addition
NAME NAME ; o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP “ CiTY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-$7-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF . CITY-ST-2IF

12. | hereby cerlify thai the information supplied with this fiting 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 repart is true and accurate and that my signature shail have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep an address, with all othgr like empowered.

SIGNATURE: ATYURE ZEC: wgiED

SIGNATURE AND TYPED OR PRINTETY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

dd 99891_90

CR2E034 (10/02)



