2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K19534 Jan 12, 2000 8:00 am
1. Entity Name r} 7
WILLIAM J. BOWEN, INC Secreta of State
‘ ' ' : 01-12-2000 90007 007 ***150.00
Principal Place of Business Mailing Address
% WILLIAM J. BOWEN % WILLIAM J. BOWEN
9133 MELLON CT 9133 MELLON CT
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-85€5 E 0 0 0 02 34
T s NN R TR ERRAR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2887215 Not Applicable
4 Country Zip Couniry " | s Cortifcate of Siatus Desies [0 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . - Namg _ o
BOWEN, WILLIAM J. Street Address (P.O. Box Nul‘nl;er is Not Acceptable)
9133 MELLON CT
ST AUGUSTINE FL 32086
' ‘ City THEED

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

SIGNATURE
Signature, typed or printed name ¢f registersd agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o T comortor s lgle 0 SIS SIS | e w3000 Feowipo gasnn | 1 SecinCamsson e $5.00 way 5o
{See ariteria on back) S/ Make Check Pa, ble 1o D | t I-St " Trust Fund Contribution. O Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O Delete TITLE [ Change [ -227:-
NAME BOWEN, WILLIAM J. HAME
STREET ADDRESS | 9133 MELLON CT STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IF
TLE O Delete TILE Clchange D10
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ i
NAME _— . - R YT e — - ; N
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Cchange 1.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 5 Delete TITLE [ change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ Delete TITLE OcChange [
NAME MAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion cor the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atachment with an address, with ali other Iike empgwered.

s Shrioriesny Yig (1000 Fo4-t47)-1199

SIGNATURE AND TYPED OR PRINTEQ WAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:




