2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 480016 Apr 26,2001 8:00 am

1. Entty Name ecretary of State
ROBERT E. BOWMAN, INC.
. 04-26-2001 90308 025 ***150.00
Principa;i Place of Business Mailing Address
2713 CLIPPER WAY 2713 CLIPPER WAY
NAPLES FL 33342 NAPLES FL 33942
Suile, ApL #, elo. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-1604448 Appled For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired J $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOWMAN, ROBERT E T T T o
tract ress (P ox Number is Not Acceptable
2713 CLIPPER WAY ( - prabie)
NAPLES FL 33942
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sgnuture, tvped or ornted name of recstered ageetand e 1 apol {NOTE: Registered Agen® signate-e reguired when reinstzd gl DATE
i i fy i i SE NOWIT FEER IS 5156 . . )
9. This Qorporatwon is eligible to satisfy its Intangible . FILE NOV FEE %Sf 5156 E)_G 10. Electon Campaign Financing $5.00 May 5
Tax filing requirement and glects to do so Aftey MIAY 1, 2007 Fea will ba $550.00 - - .
. o Irust Fund Contribution. ] Added 1o Fees
(See criteria on back] Cl fifake Chask Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 |
TITLE PD [ Deete TITLE [ Change [ Additio- 8 )
NAME BOWMAN, ROBERT E NAME =
seer roorzss | 2713 CLIPPER WAY STREET ADDRESS 2
CITY-57-21P NAPLES FL CITY-57-2IP g
— o
TITLE VPD O paete TI"LE O Change  [] Additio~ % ;
HAME BOWMAN, BARBARA HiHE ‘
smeer aooness | 2713 CLIPPER WAY STREET ADDRESS
CHY-ST-2p NAPLES FL 33942 CITe-8T-2iP
TRLE O celere TILE [ Charge [T Addition
HAME NAME
STREET ADDRESS STREEM ALDRESS
CiTY-ST-7IP CITY-ST- 4P
TTLE 1 Delate TITLE [ cxange ] Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
UITY-ST-2IP CiTY-5T-212
TiTLE 1 Deiete TITLE O] Changs [ Addition
NAME MAME
SIREET ABDRESS STREET AGDRESS
CITY-§T-2IP . CITY-S7-2IP
TITLE [ Delete TITLE [[1Chenge [ Additioe
NAKE NAWE
STREE ADDRESS STRELT ADORESS
ClY-S1-24P CITY-ST-ZiF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. | further certify that the infermation
indicated on this repon or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver ar lrustee empowared Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biocx 121
changed, or on an attachment with an address, with all other like empowered.
4 - ¢
i //73&5. TR0y G 3 554F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uatra Prons i




