2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  M70254 Secretary of State
L E”“.‘Y Name 01-31-2003 90156 004 ***150.00
BOB'S OSCEOLA 66 SERVICE, INC.
Principal Place of Business Mailing Address
% JAMES P. GALVIN % JAMES P. GALVIN
211 E. VINE ST. 211 E. VINE ST.
m———— S “"l"" Hl I||” Il“l "lll |l||| Im Imulm Hm m““m Iml lm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 7 Applied For

59-2884029 Not Applicable
/2P Country Zp Couniry 5 Cerlificate of Status Desired O fB -75 Additionat
O - - - _ - Lo ——— . = - N b i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BOWEN, ROBERT D. -~
211 EAST VINE STREET

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

KISSIMMEE FL 34744 q-

City FL Zip Code

+

8. The above named entity subimils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar wilh, and accept
the obligations of registered agnt. *
. T

g
. T
SIGNATURE :
, . Signature, typed or priméd?lame of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

-

FILE NOW!! FEELIS $150.00 :
M 9. Election Campaign Fi i
: After May 1,2003 Foeguill be $550.00 T Gt [ 39,00 May oe

Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TITLE [J Change [ Addition
NAME BOWEN, ROBERT D. NAME
staeeT anoress | 211 E. VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE D [ Delete TILE [ Change  [T] Addition
NAME BOWEN, BONITA L. NAME
sTREET ADCRESS | 211 E. VINE ST STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CiTY-ST-2IP
TITLE = LT T T T O petete . MET T T — "> "" T T Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ velete i3 [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-7P
TITLE [ Delete TITLE [l Change  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TNLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2p CITY-$T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OSHEPATIIRGE, B EBYHALL, Bewen J-03BE M7 -HT-8406

SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



