2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96044

1. Entity Name

BOWEN TV & APPLIANCES, INC.

Principal Place of Business

% RON MCGALL

411 JOMES AVENUE
HAINES CITY FL 33844
us

Mailing Address

% RON MCCALL
411 JONES AVENUE

HAINES CITY FL 33844-4237

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90150 011 ***150.00

(T

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59—2972487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 P..dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent > .
P — Name. - e kS
MCCALL' RON Street Address (P.O. Box Number is Not Acceptable)
411 JONES AVENUE -
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Fignature, Typed or printad nama of ragistered agent and titie 1t applicaple. {NOTE: Pegistered Agent signature tequired when reirstating) QATE
. T . . m
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirernent and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. ] Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TITLE P 1 pelete TTLE [ Change [ Additien
NAME MCCALL, RON NAME
sTreet aD0RESS | 411 JONES AVENUE STREET ADDRESS
CITY-8T-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE O pelete TITLE: [ Change [ Addilion
NAME . MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ Delete TITLE [} change [ Addition
NAME NAME

. STREET ADDRESS ' STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certif;r that the information supplied with this filing does not gualify for the exemption st !
indicated on this report or supplemental regort is true anglaccurate and that my signatugp shefLbave the same legal effect as if made under oath; that | am an officer or director
i pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation o the receiver or irusje€ gmpowereghto eecute t

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED O

aoAgafess, wilth

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

FRINTED NAME OF SIGNI|

OFKZER OR DIRECTOR

PrseiDENT  04]13) b Sy 3-H

Date Daytima Phone #

'A
T o o

v
UWh A 1" WNn.T J



