| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
o

:00
DOCUMENT # 647931 . MSay 13;, 2002f gt g am
R TiRE R P S ecretary of State
BOWMAN, HOEL AND ASSOQCIATES, INC. / 05-13-2002 90049 044 ***150.00
Principal Place of Business Mailing Address
5409-16TH STREET.N. S409-16TH STREETN.
=|== 5T PETERSBURG - FL: 33700 - - e . == §T..PETERSBURG FL 33703 _ o v s el B o ey e g T e < —— et R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NQT WRITE IN THIS SPACE
\" Cily & Stale City & State 4. FE) Number Applied For
X 59-1974915 Not Applicable
' Zi Count Zi Counts i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWMAN Ill, JACKSON H. Street Address {P.0. Box Number is Not Acceptable)
5409-16TH STREETN.
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
e . R 'y Q- ) P S N N e
9. imsfﬁ.orporatlc.)n is elltglblg th> s.?ns‘fy(;ts Intangible FILE-NQW!I! FEE ISi $150:00-— ——— To Tostion Campagn Franarg $5.00 vay 86
ax filing requirement and elects 10 do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Cortribution. a Added to Fees
== =(Sge.critedaonback) = o~ oo o Plecs espMake-Ghook-Rayabledto-DopartmemtotBlate s ma e s et e o e o e s
-
PSS e 3 s 2 OFFICERS AND.DIRECTORS — sssmmmm e = 120 cmam = —m v e ADDITIONS/CHANGES TO.QFEFICERS AND.DIRECTORS:IN ) e == ;. o=
TITLE CTD [ Detete TITLE [ change [T Addition §
NAME BOWMAN Iil, JACKSON H. HAME 2
1. .sTheeT.anoness.| 5409-16TH STREETN. ) STREET ADDRESS B ) §
. _— e | = T - = - - ——ig TS o o ey = - M = i e el = —~ P o S— —~ - - S —==_|, —
crvisr-2e | ST. PETERSBURG FL = REUC T T e T
me PSD O elete it O change  [J Addition | S
NAME HOEL, CLAIRE M. NAME
STREETADDRESS | 5409-18TH STREET,N. STREET ADDRESS
cIry-81-21p ST. PETERSBURG FL ' CITY-ST-2IP
TILE (] Delete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
“STReeTADDRESS | h STREETADDRESS | =~ ™ ~ - T -
CITY-ST-21P CItY-ST-21P
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify thai 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
\r',';::,r\_\-f,;:\-. Si= TERAL TR N ﬂ} // / / /
SIGNATURE: Sidzieo fNApo .. L2ares N Hoel VLY 747, M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ate Caytme Phane #




