/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED '
Jul 02, 2002 8:00 am

Secretary of State

05-19-2002 90075 014 **#**51.25

DOCUMENT # NO1000001682 *~ ™~
1. Entity Name
BOWLEGS CAMP, INC.
Principal Place of Business Mailing Address
33 RISHER AVE 33 RISHER AVE
INGLIS FL 34449 INGLIS FL 34449

3. Mailing Address

| Box 179

2. Principal Place of Busingss
e V Baw (N9

Mul

IAIK

Suite, Apl. #, atc. Suite. Apl. ¥, efc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
el 3—,* el L—b e cHOC Beu Cla Not Applicable
Zip " Country Zip Cauntry o ) $8.75 Additional
5. Cerlificate of Status Desired ] . !
2al49- 00\ - 224 6Nt Fee Required
6. Name and Address of Current Registered Agent "7. Namé and Addrass’of New Reg d Agent™ T= - =

Name

Tela. o O _Hacem

Sirest Address (P.O. Box Number is Not Acceptabla}

D% A0

HARRIS, CHARLIE Hey B

33 RISHER AVE
INGLIS FL 34449

Hnesr ct0r. Sen

Zip Cod
FL [£5558 91a

8. The above named entity submits this statement for the purpese of changing its registered offige or registered agent, or both, in the state of Florida.

smwm’une(g\ A DG C. i:‘r-xzr——(

ef DE-DD

=

Sigratue, typed o parted nama of Tegistered agent and Lt i appiicable.

(NOTE: Registérpd Agomt 3ignalure aquissd when reinstaiing) DATE

&
9. Election Campaign Financing X Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. f‘?ﬁgom'\é:‘;?e Departmant o:’ State
‘:o. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 10 .
e 0P 0 Delets TME [Change (1 Addiion | S
NAME ROTENBERGER, RAY NAME &
svhecT aooress | @910 E LEANING OAKS CT STREET ADDRESS g .
orv-s12¢ | INVERNESS FL 32850 CATY-ST-2P 'éJ
me |, |0 O vetete mE D crange 3 Adeition |G
NAME HARRIS, CHARLIE WAE . .
smeeT anoress | 33 RISHER AVE STREET ADDRESS .
Liny-ST-2P INGLIS FL34MMY. — i - e — - A i SO ST 2P | m i # o2 T o e e T e ¢ T T —_
TLE DST [ Detete Tme Clcnange ([ Adiion
NAME HARRIS, BLAINE HAME
smeer anoress | 33 RISHER AVE ' STREET ADDRESS
or-sT-20 | [NGUS FL 34449 Cy-ST-2P
—
TTE T de'ete TTE I change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-2P L CITY-S1-2P
e [ Dekete e Ochange [ Addition ’
HAME, WAME :
STREET ADDRESS GTREET ADDRESS
ory-si-ap CITV-ST-21
TIE : 3 oelere TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIFY-ST-ZP

t with an acdease—vath all other likg empowered.

OZE SN RRED St

changed, ©r on an altachag

12. | hereby cetify that the information supphed with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true a accurate and that my signature shali have 1he same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name Appears in Block 10 or Block 111

SRS zaang‘-wti/mif?




