2001 UNIFORM BYSINESS REPORT (ljBH) 2 Mar OlF 1216%]1)8'00 am
, :

DOCUMENT # PO00C0060739 Secretary of State

1. Enlity Name
JOHN BOWDEN INC. 02-07-2001 90159 001 ***158.75
Principal Place of Business Mailing Address
F.O. BOX 757 P.0. BOX 757 ’
HAVANNA FL 32333 HAVANNA FL 3333 28179
e s s
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number Appliad For
. \TQ -36’7 4, 3 8 . Mol Applicable
N i'p . SW"W Zip Country ; 5. Certificate of Status Desired ﬂa/ fg;?q 32‘3“0"3’
6. Name ahd Address of Current Ragistered Agent -~ —— ™' 7| ~==— - — -7, Name and Address of. New.Reglstered Agent . N
e . e ———— et -_Nm. — e A i ——— F— —_— - e e . o
;'50420;_.“-6){,0:,:‘? Stree Address (P.Q. Box Number is Not Acceptable)
HAVANA FL 32333
City ) FL Zip Code

8. The above namad antity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Sionatre. typad of prntad name of registered agent 8nd s ¥ applicabla. {NOTE: Rogisiered Agent signature loqu.irod when [einatatng) EATE
9. This corparation is eligible lo satisfy its Inlangible | FILE NOW!!! FEE IS $150.00 40. Eloction C \an Financi
Tax filing requirement and efacts to do so. i Atter MAY 1, 2001 Fee wlill be $550.00 ) T:;:t':rl_:ndarcn;-natlr?;urs:: neng 0 sﬂ d5u.30aeuhg:§:e
(See criterla on back) 0 . Make Check Payable ta Departmant of State '
1%. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 .
LE ’ [ pelete HME ' S (JChange £ Addition | S
2
NAME HAME ohn Bowsen g
STREET ADORESS smezrooress [ XSYP EL-G-A HwWY 3
CTY-5T-2P ‘ stz A\ aong. 1 3233 2
TIE " O el TITLE Clthange I Addition i
Delete VS to L. Bowden 5
NAME HAME Conth, Gr A AW y
STREET ADORESS streey aporess | RS FL-
CITY-61- 27 CITY-ST-2IP onal, FL 323373
e R i ' ©oTm e [t ([Jadgion ]
|_NAE” - S e L S
STREET ADDRESS STREET ADDRESS '
Ciry-Sr-zie CI7Y-ST-21P
e O Delete THE [Jchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-21 CITY-ST-2IP . )
e 0 befete THE : CIchenge ] Addition
NAME NAME '
STREET ADDRESS [ ~ STREET ADDRESS
CImY-ST- 2P CITY-5F- 219 ,
TiNE [ Detete TME O change O Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CIFY-ST-21P .
13. | hereby certity that the information supplied with this mir?g does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this repor or supplamentat repert Is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 ar Block 12
changed, or gn an attachmani with an address, with all other like empowerad. -
| , ' $SG~SRIYIY
SIGNATURE: S&-_ﬁ_ga%: 2/ foso/ 375771
SIGHATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER R DIRECTOR I D.ﬁo Cuyiime Fnona ¢




