2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

BOWMAN FARMS, INC

UNIFORM BUSINESS REPORT (UBR)

828380

CA

Principal Place of Business’
GOWANDA STATE RD
NORTH COLLINS, NEW YORK FL 14111

Mailing Address
GOWANDA STATE RD
NORTH COLLINS. NEW YORK FL 14111

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90213 049 ***158.75

Ll

A O RO

2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
16-0913221 Mot Applicable
Zi Countr Zi County’ T v ‘$‘B‘75——'—”‘__"
P ouniry P Y 5. Certificate of Status Destred ﬁ/ +/2 Additional
4 Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name

WHATLEY MARGARET W -
' ’ Street Address (P.O. Box Nurmber Is Not Acceptable)

RT 78

LABELLE FL 33935

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FiLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it D O Deete , . f e O change [ Addton | &
HAME BOWMAN,PAUL C N s S
staeer anoress | GOWANDA STATE ROAD STREET ADDRESS 3
CITY-ST-21F NORTH COLLINS NY CITY-ST-21P 2
TITLE VD 1 Delete TME [J Change ] Addition EI:E:
NAME BOWMAN JR.LYNN HAME

street apoRESS | MILESTRIP ROAD STREET ADDRESS

CITY-ST-2IP NORTH COLLINS NY CITY-8T-21P

e T ~fprE=— E— = s ot pn e M e P Ea = o [ Change ] Addition _ —
NAME BOWMAN, LARRY P HAME

STREET ADDRESS | 11327 GOWANDA STATE RD STREET ADDRESS

orv-sz¢ | NQRTH COLLINS NY 14111 CITY-ST-2P

TE 8D O Delete TITLE [1Change [ Addition
NAME BOWMAN, BRUCE K NAME :

siaeeT anoress | MILESTRIP ROAD STREET ADCRESS

CITY-ST-7IP NORTH COLLINS NY CITY-$7-2P

TITLE (1 palete TITLE {JChange  [J Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-37-ZIP GITY-87-2IP

TTLE O nelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ] onv-sr-ze

changed, or on an attachmen

|
SIGNATURE:

12. ! hersby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and ascurate 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 receiveLor trustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

h an address, with all other like empowered.

[~ 2/ 03

Date




