2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # | 41741 ecretary of State

1. Entity Narme 04-14-2003 90099 041 ***150.00
BOWERS HOMEBUILDERS, INC.

Principal Place of Business Mailing Address
263 +-BAYDROCK-DRIVE.
PENSACOLA FL 32514 PENSACOLA FL 32514
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City & State 4, FEI Number Applied For
- s dmee - R - [ 59—3010088 o . . [ Not Applicable
’ép g [ COuntryS ﬁ\ Zip Country 5. Certificate of Status Desired O gs ;5 Addclltlonal
2. K-I— ea Require
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BOWERS, CARLTON D
4531 BAYBROOK DR.
PENSACOLA FL 32514

Street Address (PO, Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NCTE: Registerea Agenl signatura raquired when rainstating) DATE
Aft:r“l_\ti-;(sl ? v:;;!a I:E ﬁuﬂsgégg 00 8. Election Campaign Financing $5.00 May Be
! ) b Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TITLE Pre,s\hez-_k "SLChange [ Addition
N BOWERS, CARLTON D Nt fowers  CarView D
staeeT anoagss | 4531 BAYBROOK DR. STREET ADDRESS
cmy-st-zr .| PENSACOLA FL 32514 . CITY-ST-2IP 7
TME "PD Mmte THLE § [ change [ Adaition
NAME BOWERS, HOLLY H HAME
streer a0DRESS | 4531 BAYBROOK DR. : STREET ADDRESS
omv-st-z - [PENSACOLA'FL 32514 oo - omy-st-zp - 7| Tt T - -
TITLE [ pelete TITLE O change [ Additicn
NAME NAME C
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE 3 celets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or suppemental report is lrue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re st rerTIT as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachp
ED# 4// %o,
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SIGNATURE:

CR2E034 (10/02)



