2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Feb 23, 2004 08:00 AM
DOCUMENT # F02000002053 7 Secretary of State

1. Eniity Nams
BOWEN BUILDERS GROUP, INC.

Principal Place of Business Mailing Address

P.0. BOX 401 P.0. BOX 401
BUFORD, GA 30515 BUFORD, GA 30515

1[NNIV AL

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number AppliedFor |

58-2081818 Not Applicatle

O $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agant B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR‘TE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registéred agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE A 5 )
Signature, typed or printed name of registered agent and til if applicable {MOTE. Ragigtered Agant signature required when rainstating) CATE »
. 9. Electlon Campaign Financing $5.00 May Be
Aﬁ,: :J,'fyﬁ?gé'&"filfﬂffff '25050_00 Trust Fund Contribution, O  Added to Feas
10 OFFICERS AND DRECTORS | B ' _
e =5 ., nnonoog23ze S
NAME BOWEN, DAVID J ) LJL..." ;fﬁ.-" U‘;"HU 1 IF_D ii? j. 5'} " ﬂﬁ-

STREETADDRESS | 4460 COMMERCE DRIVE
GITY-ST-2P BUFORD, GA 30518

TiTLE vD

NAME CAPE,ERICT
STREETADDRESS | 4460 COMMERCE DRIVE
Qiry-ST-210 BUFORD, GA 30518

TIHLE vD
NAME PHELPS, THOMAS M JR.

STREET AD0RESS | 4460 COMMERCE DRIVE ' T
¢m-sTZP | BUFORD, GA 30518 » N _ DO NOT WRI,TE

we | PavER, sTEPHEN D | IN THIS SPACE

NAME
STREETADDRESS | 4460 COMMERCE DRIVE
ciry -S1-2P BUFORD, GA 30518

TIMLE S

NAME RIETIG, REINER P

STREET ADDRESS | 4460 COMMERGE DRIVE
CiTY-ST-2P BUFORD, GA 30518

TTLE

NAME

STREET ADDRESS
Gy ST- 7P

xR R e IRy it

12, | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the sama Jegal effect a5 if rmade under cath, that | arm an efficar ot directat

of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢or Block 11 if

changed, or on an attachment with an address, with all cther ke ampowerad.
SIGNATURE: 2 O , /<:Meb Q_Bfpge-(Fo '%? [at 220~ 932-/332.
SIGNATURE ANGTYPED QR PRINTED OF SIGNING OFFICER OR DIFECTOR 4 Date Daytme Frang # )




