2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P00000069242 Secretary of State
1. Entity Name 02-17-2003 90271 033 ***
BOWER CONSTRUCTION ASSOCIATES, INC. 150.00
Principal Place of Business ’ Mailing Address
1461 S. ANDREWS AVE 1461 S, ANDREWS AVE
SUITE B SUITE B
A B AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

City & State - City & State 4, FElI Number Applied For

65.1028%8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d geae-gesq 3?:;uona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T =~ —|-Namg® —— - - - —e e e =
BOWER, WILLIAM JR. '

1461 S ANDREWS AVE Street Address (P.0. Box Number is Not Acceplable)

POMPANO BEACH FL 33083

City FL Zip Code

'8, The abote named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
he obligations of registered agent.

~ . -

SGHATURE i '
’F ot Signature, typed or printed name of registered agent and titte f applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 - o AT

SE May 1, 2003 Fee wlllsbe $550.00 9. Election Campalgn ﬁnanmng $5.00 May Be
i ’ . Trust Fund Contribution. d Added to Fees
M#te Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE rp %hauge [] Addition
NAME BOWER, WILLIAM JR. NAME Bowm SV ELiAM Ta

sreet anoress | 1461 S ANDREWS AVE STE B swecrooness |2y Tl M. LEDERAL HWY St CS=120
awv-stze | POMPANG BEACH FL 33069 avsie | TRocA Ratownw ,£2 3 sl ar

TLE 3 celets TLE : [ change [ Addition
NAME RAME A ADDrzss Cyﬂﬂl&{' oNE ¥

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE S . e e o Delete o TTE. et e e = ~, Ochangs [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CIFY-ST-ZP

TnE {1 Delete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE ] Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addresg,w other like empowered.

s R UMD 2 [5/5r 95957500

el | a1 G U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

ot

CR2E034 {10/02)




