| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
posETs PO0COD0G08 Secretary o Stae

1. Entity Name

BOWING ARROW TRANSPORTATION, INC.

Principal Place of Business Mailing Addregs
2107 SW 57TH TR. ]
HOLLYWOOD FL 33023

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1056112 Not Applicable
i Zj Counti it
Zip Country P ountry §. Certificate of Status Desired O gg'ggq S:’:c"“o“a‘

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TEVERTON S PAGLOENE
j&i AddreuP Oéox Numbe:g\l p ptable) gu;kgb S_

N

City

WH”‘&H&K FL [ "330.8

LVERTON SPIULOZ NG /S PR O
& % %ﬂ agan:.?d title i applicabla. (NOTE: Registersd Agant signalure required when reinslating) GATE
H
A“F“';“E N?ﬁoa iEE Isllie(gSOS?} 00 8. Etection Campaign Financing $5.00 May Be

er May 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PSD O pesete TITLE f@ U) D¢ Change [ Addition
NAME SPAULDING, EVERTON NAME SPALLD G, EVERI
sTReeT ADDREss | 2107 SW 57TH TR. STREET ADDRESS ?? o ‘B de 3 o5
orv-s-zp |HOLLYWOOD FL 33023 CITY-§T-2P /Z A EHI ,5’ ‘g’l “514‘@3 ¥ e’ g’"'“
me O palete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
TLE 1 Delete ! TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cettify that the information supetEd with this filindydoes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepeefital report is true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivel or trusiee empowered tggxacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& [ address, with all r like empowered.

BTV BEG L IRTason dpuna FRES. /S ppRa3 oeyrasitt

oo o
GRATEREANTTYPED O /ﬁ|Nﬁ7AME OF SIGNING OFFICER OF HRECTOR Date Daytime Phone # J

A BSBSQLO

_ CRRE034 {10/02)



