 .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRj~

1 L]
DOCUMENT # P02000097507 : z |
1. Entity Name S Y :
BOWENS FLOOR COVERING, INC. _
Principat Place of Business Mailing Address o e - -
A E RTH 466 9 Av NORTH bLLL(ETAR‘{ OF S-i){q‘gTE
A T e ' TAlLAHASSEE, FLORID
ST PETERSBURG FL 337110 ST PETERSBURG fL 33710 Rl foj il ¥} RIDA
2. Principal Place of Business 3. Maiing Address H“““‘ m“ﬂ”ﬂ““m“l““m“Hl lm”“lll”“ "“”“’ ml
Suite, Apt. #, etc. Suite, Apl. #, elc. e e a P = El‘CHECK"’HERE'iF'MAKING’CHANGES
City & State City & State 4. FEI Number - Applied Far
02 Q\ 3 Y70 783 Not Applicable
Zp Counury 2ip Couniry 5. Certificate of Status Desired K $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e PO CE - ik NANE s s e SEEUMIE RS RS e e ES aanm ann ol
SPIEGEL & UTRERA, P.A. Sireel Address (P.C. Box Number is Not Acceptable}
1840 SW 22 ST 4 FLR
MIAM! FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signaturs, typad o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
a 1
AﬂF"iolE N?Wg:). '::EE I?"ilsgsgg a0 9. Election Campaign Financing $5.00 May B
er May 1, 2003 Fee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP Delet TITLE o O . crange O addition | &S
O beie Crnn 125 Lsaod =
el e e 27117030107 4--001 #£158. 75 5
sraeeT aobress 5466 9 AVE NORTH STAEET ADDRESS LA f - ot 1 &
omv-sr-ze |ST PETERSBURG FL 33710 CITY-ST- 2P g
ol
TILE DS : [ Delete TITLE [ Change O3 Addition: | &
NAME MCCARTY, ROBERT Y B B R
sTREET ADCRESS |5466°9 AVE'NORTH™ =~ STREET ADDRESS
emy-sr-zp |ST PETERS,BUBG, FL 33710 o Qomesere N e o J
_THLE DT. e - CliDeleter— <o F=TME o | Bt [.Change_ [ Addition-{.—
NAME GOMEZ, HELIODORO NAME
streeT apoRess 15466 9 AVE NORTH STREET ACDRESS
crv-s-ze (ST PETERSBURG FL 33710 ciTy-$1-2P N o o
TITLE O Delete TMLE hange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P \
T 1 Delete e ~ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 cor the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with_all ather like empowered.
Sl e = 1 =1 ?‘ - y
SIGNATURE: Gfu L ‘ FZNIRE] g TAJ 03 08 -307 /Y77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h Date Daytme Phone # v 4




