2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # F44308 “Seeretary of State

BOWER BUILDERS INC. : 05-16-2000 90025 027 ***150.00
Principal Place of Business Mailing Address
13525 JENNITA DR. 13525 JENNITA DR. . -,
HUDSON FL 34667 HUDSON FL 346674514 8469099
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2123956 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- ..6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.— -
Name
Olen P Bower
BOWEH, MADELINE M. Street Address (P.O. Box Number is Not Acceptable)
13525 JENNITA DR.
HUDSON FL 34667

J City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Sighaturs, typed or printad name of registared agent and title if applicabls. [NOTE" Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ﬂliﬁ; requirementgand elects toydo $0. ° After MAY 1, 2000 Fee will be $550.00 10. $:$§:Ig:n%ag ;)nilrigbnu::: neing O i%oo May Be
o . ed to Fees
(See criteria an back) & Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P s . [ pelete TITLE (T Change [ Addition ;-t
NAME BOWER, OLEN P. NAME <
sTReEET ADDRESS | 13525 JENNITA DR STREET ADDRESS 2
CITY-ST-7IP ‘HUDSON FL 34667 CITY-ST-7IP )
e v 6 Delee i Clchenge [ Additon |+
NAME BOWER, MADELINE M. NAME
sTReeT ADDRESS | 13525 JENNITA DR. STREET ADDRESS
orv-sT-26 | HUDSON FL CITY-57-2IP
T - : - - {1 Delete TITLE -- o ~==[~1 Change— -[] Addition~(~
HAME BOWER, WILLIAM O. NAME
sTheeT ADDRESS | 9525 BUD ST STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-ZIP
TiLe T O Delete TME TlChange [ Addition
HAME BOWER, PAUL C. NAME
STREET ADDRESS | 9525 BUD ST STREET ADDRESS
CITY-ST-ZIP HUDSON FL 34669 CITY-S7-2IP
TITLE O Delete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
THLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-1IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate 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 raceiver or trustee empowere execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeag.'ay Block 11 or Block 12 if

changed, or on an attag nt yph an adgfes?, wit her like empowered. '-] (g’
SIGNATURE: _ B ‘ : Olen Bower — President H 2o~ 00 @é,g 6

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytna Phane ¥




