2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  S70148 ecretary of State
1. Entity Name 04-11-2003 90175 047 ***150.00
COWEN EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address
2308 5. PARROQTT AVE. P.Q. BOX 655
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973063
’ . AR WARERARGRAREAN
2. Principa! Place of Business 3. Mailing Address ‘
Sulle. Apt. #, etc. sulte. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 650285391 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirec [ $8'75 Alddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e TR R e T v e Lo N ooy — = =
COWEN' E. JAMES JR. Street Address (P.O, Box Number is Not Acceptable)
2308 S. PARROTT AVENUE
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

P Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} : DATE
FILE NOW1!! FEE IS $150.00
) :- X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buﬂon. ¢ O Eclségﬁohg?;f °

Mike Check Payable to Florida Department of State

10. _ . OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD } O petete TITLE [ Change [ Acdition
NAME COWEN, E JAMES, JR NAME

STREET ADORESS | 2472 SW 32ND AVE STREET ADDRESS

Oy~ ST-21P OKEECHOBEE FL CITY-5T-2IP

TILE SD [ Delete TITLE [JChange [ Aodition
NAME COWEN, LINDA W HAME

STREET ADDRESS | 2472 SW 32ND AVE STREET ADDRESS

CITY-ST-7IP OKEECHOBEE FL CITY-ST-21P

TITLE .. R . -ODeete —. J TME - o - - . - . ...[OChange  [3 Additicn
NAME K NAME

STREET ADDRESS STREET AGDRESS

CIy-S1-2IP CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P
CTITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP 1 CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does nat 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address 4ith all other like empowered.
= SEoUIRED 7//%3 Feo /713~ 9700

CR2E034 (10/02)

SIGNATURE:
HE ANDT\'PED OR PRINTED NAME/SFPGNING OFFICER OR DIRECTOR Dale " Day‘!i}le Phone #

. PAARARR)

nv



