12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ORE VR QUANED) Aowden  ffefos 257 ys2 -gio0

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

X n
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT #  F99000006679 = Secretary of State
1. Entity Name 01-08-2003 90061 011 ***158.75
BOWDEN AND ASSOCIATES INCORPORATED
Principal Place of Business Mailing Address |
420 THOMPSON BLVD. 420 THOMPSON BLVD. ]
CHICKASAW AL 36611-2348 CHICKASAW AL 36611-2348 B 00 ﬂ 1;38 n ‘
2. Principal Piace of Business 3. Mailing Address | m“" WI ‘I"l ll”l Ilm “m "”' Ill” ||“I |l"| lul”"‘l 1|“ lm ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES 1
City & State City & State 4, FEI Number Applied For
63-1042508 Not Applicable
Zip Country 2 Couniry 5. Cenificale of Status Desired Xl $8‘75 Addiﬁonal
Fee Requirad
- - . -6. Name and Address of Current Reglstered Agent - __.7..Name and Address of New Registered Agent |
Name
JONES’ WAYNE Y Street Address {P.0. Bex Number is Not Acceptable)
5771 NW. COTTON DRIVE
PORT SAINT LUCIE FL 34986-3913
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
SiGj:f\TURE
Signature, typed or printad name of registered agent and lile if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete mE ClGhange [ Addition g
NAME BOWDEN, PAUL NAME 3
streeT aooress | 7771 COUNTRY SQUIRE DRIVE STREET ADDRESS 3
orr-si-2p - |MOBILE AL 36695 CiTY-ST-2P &
e v O pelete e O Change (] Addition %
NAME BOWDEN, DARREN A NAME
STREET ADDRESS | 3270 RADCLIFF ROAD STREET ADDRESS
CITY-ST-2IP SARALAND AL 36571 CiTY-ST-2IP
TIMLE" s : - "3 Delete TMLE - o [ Change™ [ Addition
NAME BOWDEN, M. SHANE NAME
STREET ADORESS | 528090 HWY 59 STREET ADDRESS
CITY-ST-21P STOCKTON AL 36579 CITY-57-2IP
TITLE 7] Delete TIMLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



