FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sion o CoPanTIONS Secretary of State

1998

DOCUMENT # L66941 (0)

1, Corporation Name

BOWLES & DODD COMPANY

0 A

il

Principal Place of Businass Mailing Address
121 WEST SYBEUA AVENUE 121 WEST SYBELIA AVENUE
MAITLAND FL 3278t MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] EO-3006146 Mot Applicable
Suite, Apt. #, etc, ‘Suite, Apl. # etc. it
-] " 5. Certificate of Status Desired O $8.75 Adcfmonal
2 ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;‘ ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l _aa Personal Property Tax due June 30, [ Yes [ No
#. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BOWDOM, DOUGLAS B1] Name
)
255 sw“' om AVEHJE 82| Sireet Address (P.0. Box Number is Nat Acceptable)
SUITE 800
ORLANDO FL 32801 83
84] Cily FL lss Zip Code

11. Pursiiant to the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this statemant for ihe purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such chanco;e was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE
Signature, typed or printad nama of regisinred agent and ttle it applcable {NOTE: Registered Agent signature required when renstaling) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME B [T otLete 11TITLE TTchange  [J Addition
NAME BOWLES, ROBERT T, 12 NAME
smeetanoress | 121 WEST SYBELIA AVENUE 13 STREE! ADDRESS
CITY-ST- 2P MAITLAND FL 14CITY-8]- 2P
TLE [ DELETE 21TILE U] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-8T-2IP
Tme [T oecete 31TILE CJchange  [] Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST- 2P 34, LITY-5T-2P
TITLE [T OFLETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 44 GITY-ST-2IP
TIE ] DELETE 51TILE _ O change T addition
NAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CilY-St- 719
TILE [J DELETE 6.1 TNLE T change [ Addition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CIY-51-2P yd 64 GITY-§T- 2P
14. | hereby certi qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that 1he information

indicated on ue and accurate and that my signature shall have the same lega!l effggt as if made under oath; that | am an

officer or director of the gbrporalion o4 j poweored 1o execute this report as reguired by Chapter 607, Florida

/tut;end that my name appears in
"

Block 12 or Block 13 if ghange a\ddry
o - e .

cormORT FLOIDA DEPAFTMENT O STATE Apr 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



