FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # PO0000048668 ecretary of State

1. Entity Name 04-23-2003 90165 033 ***158.75

BOWDEN PROPERTIES, INC.

Principal Place of Business Mailing Address

7426 JOANNA LANE 7425 JOANNA LANE 1i1UUJ34d

PANAMA CITY FL 32409 PANAMA CITY FL 32409

S S AT A WITRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—36503?0 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired 3875 Additional
e g peapep— . - Fee Required__

~ 6 Name and Address of Current Registered Ag’ént 7. Name and Address of New Registered Agent

Name
S“O::[‘)onkamg W . . Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32409 '

- City FL Zip Code

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 eccept
the obligations of registered agent.

SIGNATURE : 2
Signalure_,tyged or prinlefj name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
(%4 -
= FILE NOW!N! FEE IS $150.00 . .
- . 9. Elect Financi :
Atter May 1, 2003 Fee will be $550.00 oot pond Comrtion 1 oty Be
MakeCheck Payable to Florida Department of State ' ’
10. . OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE PD 1 Delete TLE 3 Change [ Addition
NAME BOWDEN, CHARLES W NAME :
sTreer anoress |7426 JOANNA LANE STREET ADDRESS
orv-st-zp |PANAMA CITY-FI_. 32409 CITY-ST-2IP
TIE VPD O pelete TITLE ' [ change [ Addition
NAME BOWDEN, ANGELA C NAME
streeT aDcress (74268 JOANNA LANE STREET ADDRESS
om-s-zp |PANAMA CITY FL 32409 OITY-ST-27
TITLE [ Delste TITLE [J thange (7] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME C Delete TLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ML {7 Detete L [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-Z7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report upplemental report is lrue and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or i Exgoute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

uRE: \ D 4z| D3 852054945

SIGNATURE: 4 :
3 75FED OR PRITTED NAME (E4IGNING OFFIGER OR DIRECTOR Dite Daytime Phone #

CR2E034 (10/02)



