FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

TE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000089576 Secretary of State
01-16-2003 90150 007 ***150.00

1. Entity Name

BOWYER ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address
21324 AARON COURT 21324 AARON COURT
LUTZ FL 33549 LUTZ FL 33549
I e LTI
1617 Send LIy 1607 Send Wiy |
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
Clty & State . City & State 4. FE! Number Applied For
LA f' Z 4 / ,Z A f'Z ., 7/ 58-3672635 Not Applicable
I ’ Cauptry Zip ' Gounitry . - $8.75 additional
3415..—‘/? /%;’?j co jj El/y 7/?),(‘, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— . e el . - - foName e - - — - .
BOWYER' ROBERT Street Address (P.0. Box Number is Not Acceptable)
21324 AARON COURT LoD 5td Ity
TAMPA FL 33549
City Zip Coge __
Awie FL | 5355

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 accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighanure required when reinstating) DATE
] !
FILE NOW..!I FEE I.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Detete TME : Erthenge [ Adaiion
naNE BOWYER, ROBERT W NAME ’
STREET ADDRESS {21324 AARON CT STHEET AORESS |/ 47 g Sro a) W /ﬂ/
orv-st-zp | LUTZ FL 33549 CITY-ST-2P 2wpe, X Fis/7
THTLE ST 3 O Delete TILE BFThange ] Addiion
AN BOWYER, BRENDA™ NAvE
STREET ADDRESS | 21324 AARON CT STREETADDRESS | / é /7 _{ Pl o/ LA )/
CITY-ST-21P LUTZ FL 33549 CITY-ST-21P X wrz »/) 7 _)7)'4/7
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
| ——— - —_— =~ L A —_ - PR S - . -
STREET ADCRESS STREET ADDRESS T - = : . - -
CiTY-ST-21P CITY-ST-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE . : [ felete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ACDRESS
CITY-S1-21P CiTY-8T-21P

ithgthis filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

¢ true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or owered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit

. with all ather like empowered.
SIGNATURE: ___= = RECUIRED / /J/ )
/ Da}‘ 7

12. | hereby certify that the informaticn supplie
indicated on this report or supplemen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

rowrrrw

N

-
/

CR2E034 (10/02)



