FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54208 Secretary of State
1. Entity Name 06-02-2003 90187 002 ***150.00
ROWE INVESTIGATION CO.
Principal Place of Business Mailing Address
P O BOX 16341 P O BOX 1634
TAMPA FL 33687 TAMPA FL 33587
2. Principal Place of Busness 3. Maiing Address H"“lu"l I"”Ilm |.|""“Hl“ |’|“ m" Ill” Ill“ m" |’|“l|ll
Suile. Apt. #, etc. Sute, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-3136664 Not Apnlicable
ap Courtry £ip Country 5, Certificate of Status Desired 1 $8 73 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
ROWE' H Street Address (P.O. Box Number is Not Acceptable)
8614 HIBISCUS DRIVE B B
TAMPA FL 33837
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 Florida, | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed neme of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 oo o foenord - $2.00 Moy 2o
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D [ Delete TLE [ change  [J Addition
HAME ROWE, RALPH NAME
streer ancress | PO.BOX 16341 N/A , STREET ADDRESS
omv-st-ze | TAMPA FL 33687 CITY-ST-2P
TITLE VvsD O Delete TMLE O change [ Addition
NAME ROWE, PATRICIA A | ET
street aporess | PO BOX 16341 N/A : STREET ADDRESS
oITY-$1-ZiP TAMPA FL 33887 CITY-ST-2P
STME e (PTMenms e o Do §me ) e ., .. [JChange - [ Addtion
HAME ROWE, RALPH NAME ' |
streeT aDDRESS | PO BOX 16341 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33687 CITY-§T- 2P
TITLE ] Defale TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS ’ ] STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TILE 1 Delete TITLE . - -, O Change . [ Addition
HAME NAME oS S .
STREET ADDRESS STREE] ADDRESS Loel e N
CITY-ST-7P CITY-5T-21P K -7

12. | hereby cerlify 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 réport or supplemental report is true and accurate and that my signature shall have the same !egai 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with~an address, witkrall other like empowered.
SIGNATURE: _ (A =25 ax L, Lo 9-03 £/3 99855 ;'/ 2

INTED NAME OF SIGNING OFFICER OR DIFIECTOH Date Baytime Phone ¥

AY | BESELND

CH2E034 (10/02)



