2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91468

1. Entity Name

BOWKER & CO., INC.

Principal Place of Business

== §, NINE DR.
vr}n.nn}@ FL 335%4

Mailing Address

3926 S. NINE DR.
VALRICO FL 33594-8260
us

2. Principat Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc,

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90002 044 ***150.00

wE el w g e

IERTRIEARRARAR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE Number Applied For
59”2618931 Naot Applicable
Zi Zi C iti
L Country e ountry 5. Certificate of Status Desired O $8'75 Addltional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWKER, GORDON R.
3926 S. NINE DR.
VALRICO FL 33594

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1ile if appliedble.

{NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW! EEE 1S $150.00

9. This corporation is eligible lo satisty its Infangible . . : . .
Tax filing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 10 -Erlig,:Igzn%aén;alf;ugg]:mmg [ ?{i‘gﬁo'\ggfe
(See criteria on back) Make Check Payable to Department of State

11. - - QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE TSD 1 Delete TILE [ change [ Addition
NAME BOWKER, PATRICIA NAME

sTReeT ADDRESS | 3926 S. NINE DR. STREET ADDRESS

CHTY-5T-2IP VALRICO FL CITY-8T-2iP

TILE P [ Delele TITLE [ change 1 Acdition
HAME BOWKER, GORDON ' NAME

STREET ADORESS | 3926 S. NINE DR. STREET ADDRESS

CITY-ST-2P VALRICO FL CITY-31-2IP

TITLE 1 pelete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-8T-71P

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TE {7 gt TITLE 3 Crange ] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TILE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does

indicated on this report or supplemengai report is true andagcur
tee empowered 1 ejec
{icdrass, with all ¢

of the corporation or the receiver or
chianged, or on an attachment with

SIGNATURE:

2

pgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fis repogtag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iD- V

Us\oo 26 <93

PP St A by, A [, WU Pt . - . Ay ... A
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CR2E034 (9/99)



