SRR |
2002 UNIFORM BUSINESS REPORT (UBR)
K44015

FILED

DOCUMENT #

1. Entity Name

GLENN BOWMAN GENERAL CON

UrSEEED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90258 015 ***150.00

ny

TRACTORS, INC.

Principal Place of Business

30 TORCHWOOD AVE.
PLANTATION FL 33324

Mailing Address

30 TORCHWOOD AVE.
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

I\IIIIINIIIIIIIIIIINIIIIIIIII}IlllIIII!I}IlII!IHIlllllilllllll‘ljllf;

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-01 1 120? Net Applicable
-Zip i Country Zip Country ” ) . .o $8.75 Additional =
| A - — _5.,Qertlflcate_of.Stitus,Destrg__c;(; : "%‘Fé‘e"" e e i
- 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name
BOWMAN, GLENN /Dﬁ campd WLQIMJ
' Street Address (P.O. Box Number \'s’@‘cceptable)
719 S.E. 7TH AVE.
p———
POMPANO BCH FL 33060 30 Torcduwa Ave. ,
City \/p Zip Gode f
] 1AATATIon) FL .giﬂ,‘ié
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. i ]
SYGNATY , e — %él 2N
Signgdlre, typed or printed name gistered agent end title if applicable®~ {NOTE: Registered Agent signalure requirad when reinslating) PﬁTE /
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Frection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ,’b W o) IB/Change [ Addition §
NAVE BOWMAN, GLENN NAvE Bowm# LE e Awvesss &
sTREET ADDRESS | 719 S.E. 7TH AVE. st aooness | B D aaD §
crv-s-7¢ | POMPANO BEACH FL on-ste | <PuparrATION | FL- &135!}4 &
TITLE [ Delete TILE {JChange [} Addition | O
NAME NAME
~STHE‘I.ETAD‘DHESS_ _ e e e e _s_T_R_EE[J'E_DﬁEi = _ o S B = N I
" CITY-ST-2IP T - N il N CITY-$7-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE 71 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-21P
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-ST-ZiP
13. I'hereby certily 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 infcrmation
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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowsared .
SIGNATURE; ! ,5//
INTED NAME DF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phene #




