2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

™ Aug 25,2003 8:00 am

DOCUMENT # F44306

1. Entity Narne

BOWER BUILDERS INC.

-

Secretary of State

08-25-2003 90109 037 ***550.00

Mailing Address
9729 ED STREET
HUDSON FL 34669

Principal Place of Business
9729 ED STREET
HUDSON FL 34669

2. Principaf Place of Business 3. Mailing Address

FARRD AR SR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 956 Apolied For
59—2123 Not Applicable
i t; Zi t it
Zip Country P Country 5. Cerlilicate 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 _ _
BOWEH’ OLEN P Street Address {F.0. Box Number is Not Acceptable) hd
9279 ED STREET
~ HUDSON FL 34669

City Zip Code

FL

I Thé:abt)ve named entity submits this statement for the purpose of changing its registered
ther obligations of registered agent. '

office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed namg of registered agent and title if applicabla,

SIGNATURE

(NOTE: Registersd Agent signatura requirad when rainstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE vV [ oejete TITLE [ change [ Addition
NAME BOWER, OLEN P. NAME

sTreeT anoaess | 9729 RD STREET STREET ADDRESS

CITY-ST-2P HUDSON FL 34689 CITY-8T-2IP

e PT O petste TIME [ change [ Agdition
NavE BOWER, PAUL C HAME

STREET ADDRESS | 9720 RD STREET STREET ADDRESS

CITY-ST-ZIP HUDSON FL 24669 CiTY-ST-2IP

e ™ celete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS |— - -~ -- - STREETADDRESS | ow .- -

CITY-ST-2P CITY-5T-22P

e O petete TITLE O changz 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ patate TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. { hereby certify thal the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: GBI EREREGBYLENL Tncw @

does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L7202 029 P09 pr524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

Iv  0SEZPi0

CR2E034 (4/03)



