FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-17-2003 90077 040 ***158.75

DOCUMENT # J73730

1. Entity Name

STEPHEN R. BOWEN CONSTRUCTION, INC.

Principal Place of Business
214 SE 12TH AVE

CAPE GORAL FL 32990
us

Mailing Address
214 SE 12TH AVENUE

CAPE GORAL FL 33990
us

RUULLI4UY

3. Mallin

83

2. Principal Place of Business

35 SE.

TR

<t ESe. 9t <

Suite, Apt. #, etc. Stite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Slé? éity & Stat& 4. FE! Number Applied For
CGpQ, ocal = L -ope Lor O.‘ ) FL 592824165 Not Applicable

Country

$8.75 Additionas

5. Certificate of Status Desired )
Fee Required

23990 | “"DSA $3990 SA

. ..6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent

Name
BOWEN, STEPHEN R. Strest Address (P.C. Box Number is Not Acceptable)
214 SE 12TH AVENUE foel fddtess (0. Box i ’
CAPE CORAL FL 33990

City Zip Code

FL

-

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
4

Signature, typed or printed rame of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE

.;,\

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00 . Election Campaign Financing

Trust Fund Contribution.

35.00 May Be

d to Fi
‘Make Check Payable to Fiorida Department of State . Added to Fees

10. OFFICERS AND DIRECTORS | IKEED ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PT - O Detete TITLE [ change [ Addition .
NAME BOWEN, STEPHEN R. NAME

steeeT aooress | 214 SE 12TH AVENUE STREET ADDRESS

orv-st-ze | CAPE CORAL FL 33990 GITV-51-21P

e D (7 belete e [ change [ Aduition
NAME BOWEN, STEPHEN R. NAME

STREeT aoDRess | 214 SE 12TH AVENUE STREET ADDRESS

om-st-2r | CAPE CORAL FL 33890 CITY-ST-719

e S N -~ = [ Detete - MME. . oo, ~ otz .ea OChange (] Addion |
NAME BOWEN, VICKI L. NAME : I
sTrecT noress | 214 SE 12TH AVENUE STREET ADDRESS

orv-st-zp | CAPE CORAL FL 33990 CITY-ST-2F

TITLE ) [ Gelete TITLE [ change [ Addition
NAME CLOUSE, CRAIG A NAME

STREET ACDRESS | 519 SE 33RD STREET STREET ADDRESS

crv-sr-2p | CAPE CORAL FL 33904 oY-31-21F

TIME (7 Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP - .- [,

TITLE [ Detete TITLE (3 change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby cerm’%
indicated on this
of the corporation or the receiver or trustee empowered ta
changed, or on

SIGNATURE: _C SICONETURE FERVIRFGou se

[-7-3063  239-$74-0,,36

SIGNATU\NND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

Date Daytime Phone #

A A~

CR2E034 (10/02)




