2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # K96044 S t f Stat
1. Entity Name ecre al y O a e
BOWEN TV & APPLIANCES, INC. 02-13-2002 90189 003 ***150.00
Principal Place of Business Maifing Address i
% RON MCCALL 9% RON MCCALL
411 JONES AVENUE 411 JONES AVENUE
HAINES CITY FL 33844 HAINES CITY FL 33844
- - IR RAAR R
2. Principal Place of Business 3. Mailing Address

Suite, .g\pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

" 59‘2972487 Nat Applicable
P Gouniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGALL’ 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 changingsits registered office or registered agent, or both, in the State of Florida.

SIGNATURE
V {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible o FILE N9W1!1 FE_E IS $1_50.00 | 10. Election Campaign Financing $5.00 way 86
Tax liling requirement and giects to ¢o so. After May 1; 2002 Fee will bé $550.00 Trust Fund Contrioution. 0 Added 1o Fasés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TLE [ Change [T Addition
HAME MCCALL, RON AL-D NAME
seeT ao0ress { 411 JONES AVENUE STREET ADBRESS
erv-st-ze | HAINES CITY FL 33844 ) CIY-ST-2IP
TIMLE B - ’ TILE . . [ Change [ Additicn
NAME . o NAME ’
STREET ADDE ' STREET ADDRESS
CITY-ST-2P ; {6&(_ f CITY-ST-2PP
TITLE ) * TIILE [ change * [ Addition
NAME NAME -
STAEET ADDRE STREET ADDRESS
CITV-ST-ZP CITY-ST-2IP )
TLE L‘"—“ﬁ XN y — TILE [Jchange [ Addition
NAME NAME
STREET ADDRE . i STREET ADDRESS
CITY-ST-2P Sl/\i) CITY-ST-2IP
TITLE . TImLE [J Change [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-21P r‘_— CITY-ST-2IP
TILE TILE [ Change [ Addition
NAME NAME
STREET ADDRE : STREET ADDRESS
oTY-St-gp— [T B ~CAY-S§T-2IP — = —_— -

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajige shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i tee empowered to execute this report as r i#d by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an énachme_Ttth hddress, with all othgetfhe empowered.

SIGNATURE:

g M gy S S I!:);!n; qd-433-333

SIGWATURE AND TYPED on/lnmmn NAMES+5i G OFFICER OR DIRECTOR Date Dayiime Phone #

|

o i

CR2E034 (9/01)




