FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT # 647931 B cretary of State
1. Entity Name W 09-08-2003 90323 025 ***550.00
BOWMAN, HOEL AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
5409-16TH STREET.N. 5409-16TH STREET.N.
ST. PETERSBURG FL 33703 . ST. PETERSBURG FL 33703
I— S AR CRETAARARARA
Suite, Apt. #, stc., : Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-1974915 1f\:pplied for
ot Agplicable
Zip Country Zip Country 5. Cortfficate of Status Desired [ geae.gesq :\i(rigci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = s __Name j ] . L
B. I, JAGKSON H. Street Address (P.O. Box Number is Not Acceptable)
5400-16TH STREETN. -
$J. PETERSBURG FL 33703 *
' City FL | ZrCoce

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

AR Signature, typed or printed nams of registerad agent and titte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

. FILE NOWI1!! FEE 1S $550.00 i ) )

' . 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Copmr?bution. ° O E(%gj‘:{ohg:‘;ss ®
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CTD ) (2 Deletz TILE [ Change (] Acdition
NAME BOWMAN i, JACKSON H. NAME
STREET apoRESS | 5408-16TH STREETN. STREET ADDRESS
erv-st-ze | §T. PETERSBURG FL CIY-5T-ZP
TILE PSD O oelete TITLE [ Change [ Addition
NAME HOEL, CLAIRE M. NAME
stREeT anoress | 5409-16TH STREET,N. STREET ADDRESS
CIY-$T-21p ST. PETERSBURG FL CITY-$T-2IP
TITLE 0 petete TITLE O change [ Addition
NAME _ . e e NAME . _ - . . - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TITLE (7 Geleta TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Dekete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S7-2IP
TMMLE . O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘T%@Eﬂ%@@m@ma M. Lol 9/4 /az ZM/@-/XM/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9788600

CR2EQ34 (4/03)



