2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # F99000006679

1. Entity Name

BOWDEN AND ASSOCIATES INCORPORATED -

Principal Place of Business

420 THOMPSON BLVD.
CHICKASAW AL 36611-2348

Mailing Address

420 THOMPSON BLVD.
CHICKASAW AL 36611-2348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90010 029 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63-1042508 Applied For
Not Applicable
Zi Count Zi Count iti
® ountey P ouniry 5. Certificate of Status Desired T $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P i

"JONES, WAYNE Y

7825 KLONDIKE ROAD  Zeletresn

PENSACOLA FL. 38526

Name M % - 2 =

ddda’h‘—%/

Street Address (Fgf) Box Numté’ls No%ceptab\e)

577/ 7. e Lotine Liwe

City

ol

FL

36393

A.;ﬁZ‘ ' a/z’(.a]_-,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(s A Yo tJauwe Y TFowes

//8 oo

Signatura, r)dad or p!inﬂd nazu of registered agent and title ii/.ippficabla. /

{NOTE: Registered Agent signature required when reinstating)

DATE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

d Added to Fees

{See oriteria on back) V)] Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 11
TITLE P ] Delete TILE C)change [ Addition
NAME BOWDEN, PAUL NAWE
street aooRess | 7771 COUNTRY SQUIRE DRIVE STREET ADDRESS
CITY-ST-2IP MOBILE AL 36695 CITY -§1-2IP
TILE v M Delete TILE [ Change  [] Additian
NAME BOWDEN, DARREN A NAME
streeT anoRress | 3270 RADCLIFF ROAD STREET ADDRESS
CITY-ST-2IP SARALAND AL 36571 CITY-ST-71P
TITLE ] ) O Delete TITLE O Change [T Addition
NAME BOWDEN,-M. SHANE - ~ - - NAME J= e - i
STREET ADDRESS | 52880 HWY 59 STREET ADDRESS
CITY-5T-2IP STOCKTON AL 36579 CITY-ST-2IP
TITLE T [ Celate TITLE [] Change  [] Addition
NAME LOPER, KRISTINA NAME
sTreer ADoRESS | 3945 PRIVATE RD. 321 STREET ADDRESS
ov-s-zF [ WILMER AL 36587 CITY-ST-21P
LE ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-71P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

- drn

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

es. Nkt 3

1G]

Daytime Phone #

Jdo

CR2E034 (10/00}



