' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

||
8
:
o

DOCUMENT # 643221 Secretary of State
a
1. Eniity Name 03-12-2003 90132 039 ***150.00
D.F. BOWERS & COMPANY
Principal Place of Business Mailing Address
15 PARADISE PLAZA 1604 COOKSEY TRAIL
NO. 181 GRAYLING MI 49738
SARASOTA FL 34239 us )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
59—1961900 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and AdUress of Current-Registorod-Agent s R .. 7. Name and Address of New Regislered Agent
. T - Name _ o I e P
LOPEZ E JOHN Street Address (P.C. Box Number is Not Acceptable)
1819 MAIN ST, STE 610
SARASOTA FL 34236
City P FL Zip Code
8. The above named entity &ubmlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the cbiigations of reglste&!d agent.
SIGNATURE o
Signature, typed or printed name of registerad agem and fitle if applicabls. {NOTE: Regisiered Ageni signature required when reinstating) DATE
g HE
i AftFl'LME N‘?‘ZIOOS ':,__EE lﬁ]f:soé?',?) 00 9. Election Campaign Financing $5.00 May Be
. er Vay 1, ee W es3 ) Trust Fund Centribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ' O oelete TITLE [J Change [ Addition g
: | BOWERS, DONALD F NME =
smeer aooress { 1604 COOKSEY TRAIL STREET ADORESS 3
CITY-ST-2IP GRAYLING MI49738 CITY-ST-2IP @
o
TILE ST . O Delete TITLE O cChange [ Addition '5
NAME BOWERS, BARBARA NAME
sTReeT ADDRESS | 1604 COOQKSEY TRAIL STREET ADDRESS
CITY-ST-ZIP GRAYLING M| 49738 CITY-ST-ZIP
THLE Ooelete. . Jyme o . [JChange _ [] Addition [
“NAME . N WG i ’ ' o
STREET ADDRESS . - STREET ADDRESS -
CITY-8T-2iP CITY -5T-2IP
THLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIP
TITLE = Celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 pelete TTLE {] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar i )
< 403 39 -7766
SIGNATURE: SIGEFEEE REQUIRED LD 98‘7 (/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



