2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  F44306 Mar 20, 2002 8:00 am &
1. Entity Name Secretal y Of State :2
BOWER BUILDERS INC. 03-20-2002 90027 024 ***150.00
Principal Place of Business Mailing Address
13525 JENNITA DR. 13525 JENNITA DR.
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ) H“”" “” Im' ]l ml“l”l II” I'm I]I” I'l” I'l” Illh Iml ]Ill
9729 Ed Street 9729 Ed Street
Suite, Apt. #, etc. Sulte, Apt. #, stc. _ L e . vl e swr s DO NOT-WRITE'IN THIS SPACE ™ T
e B T e U_,'"‘ -
City & State City & State 4. FEI Number Applied For i
Hudson, Florida Hudson, Fleorida 58-2123956 Mot Applicable
Zip Counlry Zip Country N . $3 75 Additional
- 5. Cerlificate of Status Desired | . N
34669 U.S.A. 34669 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bower, Paul C.
BOWER’ OLEN P Street Address (P.O. Box Number is Not Acceptable)
13525 JENNITA DR.
HUDSON FL 34667 9279 Ed Street
Cit Zip Code
Hudson - FL | 34669
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE M‘J 2~ 7‘/ 22 5
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
9. ihis;i‘orporatiqn is erigiblce; tc[a satisfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80 i
axiing r§QU|rement and etects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Added to Fess !
(See crileria on back) ) Make Check Payable to Department of State . X
11. T T T T YT U OFFICERS ANDDIRECTORS® = ““”‘F'ﬂ;—““ =RST 0 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1177 —— =
TITLE o] . . [ pelete TITLE NP - ’ [® Change [ Additicn § .
NAME BOWER, OLEN P: A g— 1
STAEET A00RESS |13525 JENNITA DR SREETADORESS | 9729 Ed Street 8!
ory-s-2p  |HUDSON FL 34667 oN-S-2F  |Hudson, FL 34669 &
TITLE S G Defete TITLE O change [ Addition | G °
NANE BOWER, WILLIAM O. NAME
STREET ADDRESS 9525 BUD ST STREET AODRESS
CITY-8T-ZIP HUDSON FL 34669 CITY-ST-2IP
TITLE T [ pelete TLE PT X Change [ Additien
NAME BOWER, PAUL C. NAME
STREETADDRESS |9525 Bl:'D ST smeer aovress | 9729 Ed Street
oT-ST2P |HUDSON FL 34669 CITY-ST-1IP Hudson, FL 34669
TITLE [ pelate TITLE [Odchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiF CITY-ST-ZiP
A+ TITLE SO 1SRN | 11 TSSO R ) . ) [Jchange [ Addition
NAME NAME ) B e e =
STREET ADORESS STREET ADDRESS
CITY-S51-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p#k,an address, with all other like empowered.
K Paul C. Bower
=1 e President ] )
SIGNATURE: __ /£ 7290 QUIRED sid 2 DD (227) o Disiy
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prione #




