2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36866 FILED
1. Entity Name A r 24, 2000 8:00 am
BOWLING GREEN ENTERPRISES, INC. ecretary of State
04-24-2000 90124 035 ***150.00
Principal Place of Business Mailing Address
100 WEST MAIN ST P O BOX 668
PQ BOX 668 PO BOX €68
BOWLING GREEN FL 33834 BOWLING GREEM FL 338340663
us us
s T s AN RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2582204 Not Applicakle
Zip Country Zip Country 5. Certilicate of Status Desired (] ?eae'gg dditiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' JAMES D. Street Address (PO, Box Number is Not Acceptable)
COUNTY UINE ROAD EAST
BOWLING GREEN FL
City FL Zip Code

8. 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
Signature, typed or prinled name of registered agent and lite if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
e ooy oo | FLENOWIFEER SIS0 | o concammapn s $5.00
- ’ ! - Trust Fund Centribution. [} Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NANE PARKER, JAMES D. NAME
streeraporess | COUNTY LINE ROAD STREET ADDRESS
oTy-ST-2IP BOWLING GREEN FL CITY-ST-2IP
TITLE ST O belete TITLE [ change [ Addilion
NAME PARKER, CARROLL $ NAME
sTreet AnoRess | AT 1 BOX 250H STREET ADDRESS
CITY-§7-2IF BOWLING GREEN FL CITY-S7-2IP
TILE [ pelete TITLE e . [=) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE J Delete TITLE (T change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZIP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP .
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemermy report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs flee empowered to exeie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme address, with all othef likeempowered.

SIGNATURE: \SSF ALV Rl N ) }/é/?/xm fe3 Fos Y30

/ SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)




