e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROWE ENTERPRISES, INC.

P99000075527

Secretary of State

02-24-2003 90233 003 ***150.00

Principal Place of Business
4127 SE 109 STREET
STARKE FL 32091

Mailing Address
ROUTE 3. BOX 511
STARKE FL 32091

2. Principal Place of

3719 S.€.10G¥h <} .

3 Ma:!lng Adc§ss

g.109% St

LT

Suite, Apt. #, etc

Surte Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

\ty & StaT{

EL

4. FEI Number

59-3605365

Applied For

Not Applicable

Stavke £

Z\p

13309

’ untry

ﬁﬁi&ﬁor

$8.75 additional

5. Certificate of Status Desired | Fee Required

-—48, Name and Address of Current Registered Agent

L d v 3%0671

ot R e

~- ..-7..Name and Address of New Registered Agent

BROWN, TERENCE M
486 NORTH TEMPLE AVENUE
STARKE FL 32091

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coda

FL

SIGNATURE

8. The above named entity submits this statement for
th& obligations of registered agent.

the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

L

Signature, typed or printed name of registereg agent and titte if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Detets TITLE O Change [ Addition
NAME ROWE, JERRY NAME

STREET ADDRESS | ROUTE 3, BOX 511 STREET ADDRESS

CHY-ST-2IP STARKE FL 32091 CITY-5T-2iP

TITLE D 1 Delete TILE [ Change [ Addition
NAVE ROWE, DONNA NAME

STREETADDRESS | ROUTE 3. BOX 511 STREET ADDRESS

CITY-ST-21P STARKE I,:L 32091 CITY-ST-ZP

TILE ) - T Doeete -~ e Tt o a T [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE ] pelete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE O pelste TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelste TITLE [] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

indicated on this report or supp
of the corporation or the receiver or frusies e
hment with an addregs, wlth all other like ¢

.RF@MMNM ORY.

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

changed, or on an

SIGNATURE: . !

lemental re

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated i
port is true and accurate and that my signature shall have
ered t0 execute thxs report as required by Chapter 607, Florid

ered

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Blofi 10gr Block 11 )

Weito & e
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CR2E034 (10/02)



