FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT #  P01000006887 ecretary of State
1. Entity Name 04-24-2003 90181 041 ***150.00
TIGER MANAGEMENT OF BONIFAY, FLORIDA, INC.
Principal Place of Business Mailing Address
2077 HIGHWAY 79 POST OFFICE BOX 455
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Maiing Address H"llll”""m “I" m" I||" "m m" "”' lull IIII‘ "m lll' ’Ill

Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3275871 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 00 $B 75 Additionat
U e N e =+ .. T€8 Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2077 HIGHWAY 79
BONIFAY FL 32425
City ' FL Zip Code

8. The above nape Ts-nteiq ¢ pYyrpose of changing its registered office or registered agent, or both, in the State of Fiorida. Larn familiar with, and accept

(NOTE: Registered Agent signature required when rainstating}

- : Cosa s & B — ; =
e ' " —— s - - _..'.‘#____
3.2 -
- FILE NO IS $150.00 ) _— .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be .00 . | Addad to Fees

Trust Fund Contribution.
Make‘Check Payable to Florida Depanment of State fust Fund tontrbution

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVST ] Delete TILE . Crfhange [ Addition
HAME BOWEN, ROBERT A NAME ) '

smeer anoress | POST OFFICE BOX 455 STREETADDRESS | 26777 Noatl LJ"‘"‘{ 9

orv-st-zp | BONIFAY FL 32425 CITY-S1-21P

TME D O Delete TITLE FAChange [ Addition
NAME BOWEN, ROBERT A ' NANE )

streeT aonress | POST OFFICE BOX 455 steETADoRess | 21T Mokth E-(W':( "

CITY-ST-21P BONIFAY FL 32425 CITY-ST-ZIP

TITLE ' ’ ) " O Delete “mme ' [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TITLE {7 Change [ Addition
NAME . NAME

STREET ADDRESS ) STAEET ADDHESS -

CITy-ST-2IP ) CITY-5T-ZIP

12. | hereby certifylth'at the information supplied with this filing does not gualify for the exemplion stated in Section 119.67(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver or Irustee empowered to gxecute thi r{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REC- / L3/0’5 (e) 52555

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “"--Day\m{Phona "

CR2E034 (10/02)



