FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90363 008 ***150.00
DOCUMENT # H21507
1. Entity Name
BOWEN CONSTRUCTION CO.
Principal Piace of Business Mailing Addrass
446 4TH & PALM ST P.O.BOX
BOCA GRANDE, FL 33921  US BOCA GRANDE, FL 33921
R v (T
Suite. Apt. 8. &t Sulle. Agt. 1. elc. 03252006  Chg-P CR2E034 (11/05)
Cily & Staie City & Stals 4. FEl Numbaer Applied For
59-2565893 Not Applicable
i Country Zi Country 5. Centificate of Siaws Desited [ Egz‘; Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, BETTELOU
101 DAMIFICARE . Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Sugnature, Iyped o prted Adme o regritened agent and ke if gppicabla, {NOTE: Regritered AQen SiQnatuds requirad when ranslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTQRS IN 11
nne PD [ oelete TiLE ) Crange [ Addition
NAME BOWEN, BRAXTON HAME
STREET ADDRESS | 101 DAMIFICARE STREET AODRESS
CITY-S7-2F BOCA GRANDE, FL CITY-ST-2IP
TILE ST 3 Delete TITLE O Change [ Addition
NAME BOWEN, BETTELOU NAME
STREET ADDRESS | 101 DAMIFICARE STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL CHTY-S1- 219
TILE O Oelete TNE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITy-§1-21P
TLE O velete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-2P CY-51-2P
TILE [ Detete TILE [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S1-7P
TILE . R O Detete TILE [ Change [ Addition
NAME | ey . PR NAME
STREET ADDRESS C $TREET ADDRESS
gl L cry-Sr-2¢

12. | hereby certity thal the information subpiiébr‘w‘nt_h this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an clficer or director
of the corporation or.the receiver. grtrustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an.attachmant an address, with afcther like empowered. / / R
Hidfoe -7 5928

SIG NATURE: Date Daylime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTOR




