FILED

1

4 . .
2003 FOR PROFIT CORPORATION Msar 1 9,[9 200-} %tmt) am
DOCUMENT # F02000004169 03-19-2003 90131 011 ***150.00
1. Entity Name . ' .
-
BOWMONT CORPORATION ‘
Princlpal Place of Business Mailing Address H
329 RIVERSIDE AVENUE 329 RVERSIDE AVENUE
WESTPORT CT 06880 WESTPORT CT 06560
. L —_—
Suite, Apt. #, efc. _ Suite, Apt. #, etc: - - C Tl . D CHECK HERE 'F MAWP\TGCH"ANGES
City & State City & State 4. FEI Number 599 Applisd For
= i i 06-14 19 Nt Applicable
Zip Country Zip Country - ; . $8.75 Additonal
. - o 5. Certificate of Status Desired O Fae Requirad
6. Neme and Address of Current Reglaterad Agent ~ " = 7. Name and Address of New Reglaterad Agent: - =& -~} .-
’ . . Name
- . L S | i e e = et Zp y P 2t 2o S e e
CTC : : -TION SYS : : i Sireet Address (P.C. Box Number is Not Acceptlabie)
1200 SQUTH PINE ISLAND ROAD _ .
PLANTATION FL 33324
’ ]
' City FL Zip Code
8. The above named enlity submits this staternent for the purposa of changing its registered office ar regislered agent, or both, in the State of Florida. | am fzmiliar with, and accept
the obligations of registered agent. :
SIGNATURE
. Signature. typed of printad name of registared agent and tite It apphcalie. (NQTE: Pegistered Agent sianature nequined whon reingtating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
. 9. Electio my Financin _ .
By 1,200 Feo il b0 $55000. ol o o e | G arca - 85,00 10y
Make Check Payable to Florida Departrment of State
10, OFFICERS AND DIR_ECTDRS 11. ADDITIONS/CHANGES TO COFFICERS AND D!IRECTORS IN 11
e CPT O] oeete me Ochange O Agdition |
NAME BRIGGS, G.L. JOSEPH NAME g
staeet sooress | 329 RIVERSIDE AVENUE STREET ADDRESS 3
omv-st-ze | WESTPORT CT 06830 CITY-§7-2p g
e VS O Dalete me Ochnge [ Addition g
<N BLANCO, ANNE-UNE N o :
sTReEY ApoAEss' | 328 RIVERSIDE AVENUE STRAEET ADORESS ' -
CiFy-S1-2P WESTPORT CT 06880 CITY-ST-2IP
TiLE T e = O pelele MMET T e, - - e S OChenge [ Additien |-
NAME P IS R L . ~ o
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P GITY-ST-21P
TE [ petete % Clchange [ Addition |
NAME [ .
STREET ADRESS STREET ADDRESS . - 7 -
CITY-ST-21P L B e U2 et S - 7
TILE [ petete [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIIY-ST-2P
ILE 3 Delete e [OJChange [ Addition .
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P J
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{'3)0). Florida Statutes, | further certify that the information >
indicated on this réport o7 supplemental report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation of the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowereg
i
SIGN?TURE:



