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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90194 038 ***150.00

DOCUMENT #

1. Enlity Nama

EARL BOWMAN'S CHOICE MEAT'S, INC.

M97273 5%

30029013

Principal Place of Business ‘Mailing Address

2025 GARDEN ST 3 C/O WILLIAM EARL BOWMAN
2825 GARDEN ST 3 26825 GARDEN 5T 3
TITUSVILLE FL. 327% TITUSVIELE FL 2279

us

2. Principal Piace of Business 3. Mailing Address

AV

Suite, Apt, #, stc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

Make Check Payable to Fiorida Department of State

City & Slate City & State A, FE!Number 9038 Appliad For _
e 59'2. 3622 “[  |Mot Applicabls | ~
Zip e ] Country.. 1= &@p—- =" "= "I~ Colntry " , $8.75 additiona
. 5. Certificate of Status Desired O Fee Roquired
— = -—8.-Name and Address of Current Reglatered Agert_ . _.. _ == . . T..Name and Address of New ¥ Registered Agant e
. Name
BOWMAN, IAM EARL J Straet Address (P.O. Box Numbar is Not Acceptable)
2825 GARDEN ST SUITE 3 -
TITUSVILLE FL 32796
. City FL Zip Code
8. The above named gty submits this statement lor the urpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am famifiar with, and accept
the nbliuaﬁms%., /
SIGNATURE %) P2 1 / / CP / o2
SigneliFa. typed or nrnoaymo!miw agenit and blie if applicable. (NOTE: Ragisterad Agent xigrature ratuivad when reiniativg) / ouTE /£
FILE NOW!!! FEE IS $150.00 :
9. Election Campeign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foss

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE ] O] Delete e DOcnenge [ Addition

HAME BOWMAN, WILLIAM E I NAME

SIREET DoAess | 2833 BRANDY WINE CIRCLE STREET ADDRESS

emy-st-z¢ | TITUSVILLE FL 32796 CITY-51-7P

TTLE D : O Delete e [D Change [ Addition

HAME BOWMAN, AMY LOU HAME

STREET ADORESS | 2933 BRANDY WINE CIRCLE STREET ADDRESS

CIRY-5T-2 TITUSVILLE FL 32796 — . SCITY-ST- 2P, . - 6 mmdee — N -
STmE_ . SINSES— T 5 R i mee—— o _ = [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

Cry-st-2p CITY-ST- 2P

Tme [ oeleie O chenge 3 Addition

NAME

STREES ADDRESS STREET ADDRESS

Ciry-ST1-21P CITY-S1. 2P

e 7 Detete Ocrange [ Addition

NAME

STREET ADDRESS SYREET ADDRESS

CiTy-§7-2P CiTY-51-2IP

LH 2 oelets THLE Ocnange 7 Agcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CiTy-ST1-2IP

12, I hereby certi
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustes

thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oalh; that | am an
empowersd 10 execute this report as requirad b?cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if |

offfcer or cirector

’

changad, or on an attachment with an address, with all other lke empowerad.
SIGNATURE: __- SIGNATURE REQUIRE v ?2}//

-?Z/_/‘Sgg -
?(/z%mﬂmgé; Bi tommer Y13/03 e’

Daylirne Phone # j



