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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ 5 FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 OO am

CORPORATION iy Sandra B. Mortham

oo | W Secretary of State

DOCUMENT # K44015 (1)

1. Corporation Name

GLENN BOWMAN GENERAL CONTRACTORS, INC.

(LG RUMRATH AV RITRAA TR

Princlpal Place of Busingss Mailing Address
719 SE 7TH AVE. 719 S.E. 7TH AVE.
POMPANO BCH FL 33060 POMPANG BCH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1968
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;] _____ _zal 650111207 Not Applicable
Sulte, Apl. #, etc. Suite, Apt 4, etc. it
P — " 5. Caorlificate of Status Desired D $B'75 Additional
27] Fae Required
City & Stale  Cily & Stale 6. Election Campaign Financing $5.00 May Be
e8] Trust Fund Gonlribution Added 10 Fees
Zip Country L 2w Country 8. This corporalion owes of has paid the current yaar Intangible
25 ] 29-1 _ E] Personat Proparty Tax due June 30, [ves [dNo
8. Name and Address of Current Reglslered Agent 10, Name and Address of New Repistered Agent
BOWMAN, GLENN 81) Name
719 SE. 7TH AVE. 82| Sirest Address (P.O. Box Number is Not Acceptabla)
POMPANO BCH FL 33080
83
84| City FL 85 Zip Coda

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2ZE034 (10/97)

office or registered agent, ar both, i Ihe State of Florida Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE ____ S e
Slgnglure typad o prntad nasmo of tegestered agent ancd e i apolicabile {NOTE Ragistered Agont sigrnature requ red when reinstaling) DATL

12. Of NICERS AND DIH{. C10Rs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D ’ | R 1ATNLE [ change ] Aadition

NAME BOWMAN, GLENN 1.2 NAME

.steeraporess | 718 S.E. TTH AVE. 1.3 STREET ADDRESS

CITY-§T-2P POMPANO BEACH FL 14 CIV-51-2P

TME . [T otLETE 211MLE T L] change [T Addition

NAME 2.2 NAME

STREEY ADDBESS 2.3 S1REET ADDRESS

CiTY-$1-2P 2. 4GITY-51- 2P

TIE LT ofLETE A1TILE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREFT AGDRESS

LY -ST-2P o L 34 CITY-ST-21P

TTLE - T [T UeLeTE 41 71LE TJcrange L Addilion
RAME 4.2 NAME
. STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2)p

TLE . [T DELETE 511NLE [ Changs [T Aadition
NAME ‘ 52 NAME

STREETADORESS | - 5.3 STREET ADDRESS

CITY-31-ZIP ' 5.4 CITY-5T-71P

TILE CJDILEte 5.1 TITLE T Jchange [T Addition
.NAME 52 NAME
" STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 5T- 2P 64 CITY-S1-2IP

i M Y (ﬂ/,‘.,znn R //AA/! /ﬂ/,/\/bi/ e P

14, | hereby certify that the infarmalian supplied with this hling does not qualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplenental annual report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or directar ol the corporalion or the receivor or trustec empowerod 10 exocule this report as required by Chapter 607, Flarida Statules; and that my name appeass in
Block 12 or Bloack 13 if changed, or on an altachrnent with an addross,




