)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #
1. Enity o PO0000050308 ecretary of State
BOWLEES CREEK OIL, INC. 09-17-2001 90012 017 ***550.00
/

Principal Place of Business Mai\ing Address
40702 26TH ST. WEST 40702 26TH ST. WEST
BRADENTON FL 34207 BRADENTON FL 34207
S — AN O A

Y02 akth St w. 4702 At St W

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For

E)RHCJ?.N“'OU , FL. 6Rﬂd& NtTOM. FL LS 10293k Not Applicable
5 EfI:\ o ‘7 (r:-%lgyw ATEE 5 f’ Ol t ? ?:\U’HQ'WN F\TE.E 5. Certificate of Status Desired O ?i‘;iﬁ?:&“mal
v e cwmm e e~ 6. Name and Address of Current Registered Agent. = __ . | . 7. Name and Address of New Reglstered Agent

Name - o
LAauen - Avery

BARTLETT, CHARLES J Street Address (P,0. Box Number is Not Accéptab\e)

2033 MAIN ST., SUITE 600 200, i~d egrNess HBlva W -

SARASCTA Fi 34237

Cit Zig Cod
"Parais h FL | ‘3%%9

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.

SIGNATURE %Wd.- £ ﬁ/‘ﬁlq 9//0/0/

Signature, typed or printad name of ragistered agent Ma if applicable. (NOTE: Ragisterad Agent signature requirad when rainstating) gate 7

8. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5-50.00 10. Election Gampaign Finansing $5.00 May Bo

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [0  Addedto Fess

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ' O Delete TmE /4 — Ol Chiange & Addition S
NAME AVERY, JOHN NAME NERN JohN €,\—‘0 ]
STREET ADDRESS {40702 26TH ST. WEST steeranoness | 4700, A th St L '5 g 2
orv-s-zp | BRADENTON FL 34207 crv-ste | BRACENSTON o F 207 _|&
TITLE 1 Delete TILE V/S ‘ I Change [ Addition %
NAME NAME Bver d} LA, f) . W .
STREET ADDRESS STREET ADDRESS  [esXO (o icleaNEsSs Blvd ’
CITY-ST-71P av-stze [FhRAush . FL-34Y019
TITLE 1 Delete TITLE [JChange  [C] Addition
NAME P - > T - -7 0 R e ;NAME"‘"‘_._ - - - e = TETm e el T T e -- P
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2PP . .
TILE [ pelete TITLE [ change [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE []Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QA < deptary QL0401 9Y/- 7534008

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICEFID H DIRECTOR / Date Daytime Phona #

AV LU



