2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # 727
1- Enty Nams M97273 Secretary of State
EARL BOWMAN'S CHOICE MEAT'S, INC. 02-11-2002 90123 005 ***150.00
Principal Place of Business Mailing Address
2825 GARDEN S§T-3 C/O WILLIAM EARL BOWMAN
2825 GARDEN ST 3 2825 GARDEN ST 3
TITUSVILLE FL 3279% TITUSVILLE FL 327%
- IR OMU IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2908822 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
BOWMAN’ WILLIAM EARL J Street Address (P.C. Box Number is Not Acceptable)
2825 GARDEN ST SUITE 3
TITUSVILLE FL 32798

City FL Zip Code

8. The abave namgd ehtity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE 7/}2—/} ¢ Lh N AL > / // /9-7/0,-7——

Signature, Iyped%ﬁled name of registered agent and title it applicabla. (NOTE: Registered Agent signatuta required when reinstating) DATE F4
v
9. This corporation s eligible 10 satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
(Ses criterfa on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D 0 velete TITLE O Crange [ Addition
NAME  * BOWMAN, WILLIAM E Il NAME
streer Aooness | 2933 BRANDY WINE CIRCLE STREET ADDRESS
CiTY-ST-2IP TITUSVILLE FL 32766 CITY-ST-2P
TITLE D 1 Detete TITLE [[] Change [ Addition
NAME BOWMAN, AMY LOU HAME
STREET ADORESS | 2933 BRANDY WINE CIRCLE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 3279 GITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME . ; ) R
STREET ADDRESS STREET ADCRESS : S
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ Delete TITLE {TJ change [ Additien
NAME e NAME
STREETADDRESS [« =~ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiLE ) 2 Delete M O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation

indicated on this report or supp

mental 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 recg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachry® h an addres: wi’ pall other like empowered.

SIGNATURE:

Daylima Phane #

AV 9igee00

CR2E034 (9/01)




