FILE NOW: FILING F
COPROFT &

1!

CORPORATION
ANNUAL REPORT

1997 é ;4

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS
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SIGNATURE: __

OCUMENT # P182

. Corporation Name

BOWEN CONSTRUCTION SERVIGES, INC.

of Busimeass

(5)

Mailing Address

FILED

Apr 22 1997 8:00am

Secretary of State

N MR

1532 DUNWOODY VILLAGE PKWY :gg? OUNWOODY VILLAGE PRWY
150
ATLANTA GA 30338 ATLANTA GA J0330-413
us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
2 Poocipat Place of Bosiness - __%a“.mflxﬁl_ng Address 4. FEI Number Apptied For
af o) 581757824 Nol Applicable_
Suite:, Apd #cte Suite, Apt. #, elc, iti
Ly = » v i 6. Certificate of Status Desired (|| $8.75 dduional
22] o - ?ﬂ_.__ . Fee Required
| ity & Sate _ iy & State 6. Election Campaign Financing $5.00 May Bs
s 2] Trust Fund Contribution Added to Fees
2 _ Counlry o | Country 8. This corporation has liability for intangible tax under s. 199.032.
|2a] e 30] Fiorida Statutes Yes []Na
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Sirest Address {P.O. Box Number is Mot Acceptable}
PLANTATION FL 33324
83
84| Ciy FL BS| Zip Code
|31, Porsiant 1o the provisions of Seclians BO7.0502 and 607.1508. Florida Statules, ihe above-named corporation subrmits this statement 107 the purpose of changing its registerad

aflice or renisloned ageet, or both in the Slate of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointiment as registered
agent basn famibar with and accept the obligations of, Section B07.0505, Flonda Statutes

IATURE {NOTE Rapistered Agant s.griaturé réxquired whan rainstating) DATE
~TTTTOITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
K2 D 18 114 3 T1TE T orange ] Acdilion
BOWEN, HOWARD E. 12 NAME
ol 1352 DUNWOODY VILLAGE PKWY #150 13 STHEET ARDRESS
s.or | ATLANTA GA 1ACITY- 51-2IP
TUTwep T T LY DILETE 21 NI [ Ehange ™ T Addion
BOWEN, DORIS 2.2 NAME
paraiess | 1532 DUNWOODY VILLAGE PKWY #150 23 STREET ADDRESS
e | ATLANTAGA 2 4 CITYST- 2
AS 1 neLere 3TTMLE [ change  T_F Additon
WRIGHT, SHELA 32 NAME
s | 1532 DUNWOODY VILLAGE PKWY #150 33 SIREET ADURESS
| ATLANTAGA o 34.001-51-2P .
[T pELETE A1TALE Ll change [ Adaition
4 2NAME
| AR 5S 43 STREET ADDRESS
ulre 44 CITy-ST-21P
e Tl oeikie 51TITLE LI Cange” LT agoition
5.2 NAME
s 53 STREET ADDRESS
5 a0 54 LIIY-ST- 2
N [ I DELEYE 81 TILE [T Change [ Adaition
6.2 NAME
T ATDESS 63 STREET ADDRESS
87 B4 LITY-ST-2P

744, 1do “orehy certly thal the infonation suppl.ed with (s (g does nat guality jor the exemption staled in Section 118.07¢ax), Florida Stalules. ! furiher certily 1hat 1he

infermation indcated on this annual reporl o supplemental annuel report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
{arn anoflicer or drxclor of the corparalion or the receiver or rustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
r or an altachment with an address.

appears 1 Block 12 or Block 13 i change

AND TYPED 0R PRINTEGRAME OF SIGNING OFFIGER

I

Crli-FL7e

DR DIRECTOR

Pres, ¢/ /57 Gro)

Daytime Phone &

0012188

CR2E034 (9/96)



