FILED

& Apr 22,2002 8:00 am
FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) ff;{j’;ﬁf‘gﬁ?’z 33 *EEO_OO

DOCUMENT # 43241

1. Enlity Name

D, F. BOWERS & COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
15 Paradise Plaza 1604 Coocksey Trail
Suiter, Apl. #, elc. Suite, Apt. #, etc. DO NOTWRITE IM THIS SPACE
No~—181 ‘
tn'y KState City & Siate 4. FEI Number Applied For
Soayaceat o FI1 Craxvyline MT 58_1 QR‘! an Nat Applicable
I"-i’[;'“' SRR Country Pi-akak Sk “"?im{ry $8.75 Additional
o ’ i ” "4 97128 ' 5. Centificate of Stats Desired o : Ron (;'0”3
24219 us ~4973 Uus ee hequire
e < LY T

7. Name and Address of Current Registered Agent

Name

D 0 N OT W R'T E Sirect Add{{:gﬁg ZB(.»\ Nfr:n;)cr gl\cli)g?cepta ble)
IN THIS SPACE

1819 Main_ St —Ste 610
City FL | Zip Codg
Sarasota 34234
8. The above namecd entity submils this statement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida,

SIGNATURE

Slynature. tyzed or printet e of recrstened sgand ane thle | apphcatie, {NOTE: Regisirrd Agenl signatus e redured v relnstatng) btk
e e s elicible 16 satiefy it et January 1-May 1 Fee is $150.00

9. Tjh (...or;)ur.mc_)rl f.-; i;ll(J-lbl‘.. 10‘ :;‘atwsfy ;rb Ijl.Jﬂglbl., After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

Tax f|||ng fequirement and elects 10 do so. Amended UBR is $61.25 Trust Fund Contribution. 0O Added lo Fees

{5ee criteria on back) L1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
HILE TILE pa
NAME PD NAME 2l
steeraonress | BOWERS , Dona 14 F. STREET ADDAESS m
CITY-87-21F 1604 Cooksev Trail CITY-$1-21p 1_%
LE: Grayling, MI 49738 il o
RAME NAME ]
STREFT AUDRESS STREFT ADDRESS
T 81219 CITY-ST- 7P
TTLE g7 TITLE
KAML NAME
sttt anoicss | BOWERS, Barbara STREET AGIRESS

CIrY-ST-2P 1604 Cooksey Trail CIT-SF-7P | 4 Do NOT WRITE
7 Grayling, MI 49738 TE
' IN THIS SPACE

NAMIE

SIREET ADDRESS STRCLT ADDRESS
CIY-ST- 28 Cily-S1-21P
[11143 THLE

NAMF KAKE

STREET ANDRESS STREET ADDRESS
CIRY-51- 2 ClY-5T-2IP
iTLE THLE

KAME : RéAE

STREET ADDRESS STREET ADDRESS
CITY - 5T- 21 . CITY-5T-7Ip

13. | nereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(3, Florida Statutes, | further ceruly that the information
incitated on this report o sugplemental repert is tue and accurata and that my signature shiall have the same legal effect as if imade under cath: that | an an officor or direclor
of the Gorporation or the recdifer or rusies empowerc: F this report a8 Tequired Ly Chapler 807, Florida Statutes; and that my name y

awachment with an acldress, gadth all other |j vered.
DONALD F. BOWERS, President
LSIG NATUR

SIGNATURE AWS-HYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ae f ] 959 i T b




