2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73730 FILED
1. Entity Name Feb 1 1, 2000 8:00 am
STEPHEN R. BOWEN CONSTRUCTION, INC. Secretary of State
02-11-2000 90003 049 ***150.00
Principal Place of Business Mailing Address
24 SE 12TH AVE 214 SE 12TH AVENUE '
CAPE CORAL FL 339%0 CAPE CORAL FL 33990-1730 ;
us us -
e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale N City & State 4. FE) Numnber Applied For
. ' 592824165 j Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desirec O fea;ggq Lfi\:gfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWEN' STEPHEN R. Streat Address (P.O. Box Num;er is Not Acceptable)
214 SE 12TH AVENUE
CAPE CORAL FL 33990
City FL Zip Code

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

SIGMATURE
Signature, typed or printed nama of registered agent and tite i applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligibie to satisfy its Intangible FILE NOWIl! FEE IS $150.00 ) _— .
- . 10. Election Cam| n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?n?:?bution. g 0 fg;e%qo“;i!;sse
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete e [J Change [ Addition
HAME BOWEN, STEPHEN R. NAME :
sTreer aDoress | 214 SE 12TH AVENUE STREET ADDAESS
orv-si-2p | CAPE CORAL FL 33990 CITY-5T-2P ‘
TITLE D 7 Delete TITLE [ Change [ Addition
HAME BOWEN, STEPHEN R. NANE v
sTreeT ADDRESS | 214 SE 12TH AVENUE STREET ADDRESS .
CiTY-ST-7iP CAPE CORAL FL 33930 CITY-ST-ZIP
1ITLE VPS O pelete TITLE [ change [ Addition
NAME BOWEN, VICKI L. NAME
sTReeT AnDREss | 214 SE 12TH AVENUE STREET ADDAESS
Ciy-57-21P CAPE CORAL FL 33990 Ciry-§1-2P e
TNLE (3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE ) o O petete. . _J_mme ' _ 7 [:_]_phange' [ Addition
RAME - ~ == Wj& - T = ST T e s,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, of on an attachment with ap addrggs, wit%lher e empowered.
SIGNATURE: M e S e I?.&wal’ PR 01 10.%008 - 9Y1.57Y.8436

SIGNATURE AN’TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Date Caytrme Phana #




