‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828380

1. Entity Narme

BOWMAN FARMS, INC

Principal Place of Business

GOWANDA STATE RD
NORTH COLLINS. NEW YORK FL 4111

Mailing Address

GOWANDA STATE RD

NORTH COLLINS. NEW YORK FL 14111

2. Principai Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90116 022 ***150.00

AR LA

DO NOT WRITE IN TH!S SPACE

i

City & State City & State 4. FE! Number | Applied For
160913221 Tot i -
2i C Zi Counts it
¥ ountry ® Ly 5. Certificate of Status Desired [ $8.75 additional
. . L - . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHATLEY,MARGAHE[ w Street Address (P.O. Box Numbaer is Not Acceptable)
RT78 .
LABELLE FL 33935
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 printed name of registered agent and lit'e if applicable. (NOTE: Registared Agent signature required when raingtating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1ll FEE IS $150.00 . L
i 10. Election C Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tri:tI’;:nda(r)n(fn?r]g;uti:rincmg 0 ffdgﬂoﬁ?éf °
(Ses criteria on back) )i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME hy) ] Delats TITLE 7714 O changs e Additior
e BOWMAN,PAUL C WA LARRY Fe Bowrt Y
STREET ADORESS | GOWANDA STATE ROAD STREETADDRESS | f/Z AT GonlRNOH S ( -
CTY-S-7P | NORTH COLLINS NY CITY-ST-21p MNIRTH Lo 1ivs Ak )/, 74707
TILE VD [ oelete TITLE [ change  [J Additier
NaME BOWMAN JR.LYNN AME
STREET ADDRESS MILESTRIP Ro AD STREET ADDRESS
CITY-51-21P _NQRTH COLLINS NY CITY-5T-21P
TME i = el ThE I chamge L1 Additior
NAME BO A NAME
STREET ADDRESS SH‘RLEY R STREET ADDRESS
CITY-ST-2IP OU..INS NY CITY-S$T-21P
TITLE e [ Delete TTLE [ Change (] Additior
N BOWMAN, BRUCE K v
STREET ADDRESS M"_ESTR'P RO AD STREET ADDRESS
orv-st2° | NORTH COLLINS NY c-i-2¢
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-21P
e ] pelete TILE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to executa this report as required by Chanter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12.if

changed, or on an attag|

SIGNATURE: Z6LY S bt @w;, (5 ST wanii

nt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ler7-2o0v ()237-2845

Data ytime Phona #




