2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41741 ' Aug 28, 2000 8:00 am

1. Entity Name

BOWERS HOMEBUILDERS, INC. Secretary of State

08-28-2000 90037 047 ***550.00

Principal Place of Business Mailing Address
4531 BAYBROOK DRIVE 4531 BAYBROOK DRIVE
PENSACOLA FL 32514 PENSACOLA FL 32514
us B us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3010088 . [Applied For
Not Applicable
Zi Zi it
P o . Country P Country 5. Certificate of Status Desired [ $8.75 Additional
—— — e tre e st e e e me o m h e [ i+ e e o~ . FEE.RBgUired. .. .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
BOWERS, CARLTON D
Street Address (P.O. Box Number is Not Acceptable
4531 BAYBROOK DR. piabie)
PENSACOLA FL 32514
/) City FL Zip Code
8. The abo ; te-phi entjor t urpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT! sl
Y. ture, mg gppﬂﬁ \ocPnakuborrEgisterdd agent and title if applicabla. {NOTE" Registerad Agent signature required when reinstating) DATE
9, This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
T : 10. Election Ca F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFund énor:wal;?bnuﬁglnancnng 0 fc%e?:lotohg:ssa
(See criteria on back) O Make Check Payable to Departmant of State | '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VD O elete TITE Ol Change [ Addition
NAME BOWERS, CARLTON D NAME
stReeT AcDRESS | 4531 BAYBROOK DR. STREET ADDRESS
cIry-S1-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE PD [ Deiete TITLE [1Change [ Addition
NAME BOWERS, HOLLY H NAME .
sTreeT ADDRESS | 4531 BAYBROOK DR. _ STREET ADDHESS
orv-si-2» | PENSACOLA FL 32514 o CITY-57-2P
0 117 1 Delete TLE B [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P . CITY-ST-21P
TIE [ Detete TILE (X Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES_S
CITY-ST-ZiP CITY-5T7-2IP
TILE [ petete TITLE [JChange L] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the infopmegtion supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prupplemental report is true and acgusata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ i ustae empowered (oo is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'ggl altachpa frpss, JGther If
SIGNATU
Date Daytime Phone #

R34 100

s



