2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000002664

1. Entity Name

BOWEN EQUIPMENT LLC

Principal Place of Business

3428 US HWY 84 WEST
BLACKSHEAR GA 31516

Mailing Address

3426 US HWY 84 WEST
BLACKSHEAR GA 31516

2. Principal Place of Business

U

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED

Apr 28,2003 8:00 am

I

ecretary of State

04-28-2003 90093 041 ****50.00

- v o am -

IR

I

[ CHECK HERE iF MAKING CHANGES

City & State, i City & State 4. FEINumber  B8-9497725 Applied For
‘J‘ 1L L.l ARD F"- I . Not Applicable
Zip Country Zip Country » . $5.00 Additional

5‘ 2 O q_ (‘_ N ASS AL 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New. Registered Agent .

POOLE, H. PRICE JR, ESG
303 CENTRE STREET, STE. 200
FERNANDINA BEACH FL 32034

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typad or primted name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mLE MGR ] pelste TITLE [JChange [ Addition
NAME BOWEN, JAMES D NAME
STREET ADDRESS | 3428 US HWY 84 WEST STREET ADDRESS
CITY-§7-2IP BLACKSHEAR GA 31516 CiTy-§7-2P
TME 3 oelete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CIvY-$T-2Ip
e . . B ] celete TITLE e . - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QITY-ST-71P
TITLE 0] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY-§7- 2P
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP \
TIME O Delate TITLE ' [J change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru tee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE

4-18-03

912-449-0607

SIGNAT

Date Daytima Phone #

0073009

CR2E083 (10/02)



