2003 FOR PROFIT CORPORATION FILED §
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
gy
DOCUMENT # P01000039518 (T ecretary of State
1. Entity Name 04-14-2003 90376 030 ***150.00
MICHAEL BOWEN PLUMBING, INC.
Principal Place ¢f Business Mailing Address
6254 POWERS AVE P O BOX 10265
SUITE 25 JACKSONVILLE FL 32247 '
JACKSONVILLE FL 32217 us
2. PrirEipal Pla eoﬁusmess 3. Maiiing Address
6/30-8 Proeps Ave ShMe
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
suie
City & State City & State 4. FEI Number Applied For
jﬁ-jﬁ' F/ 58-3714037 Not Applicable
uiip ) aountry Zip Country " . $3_75 Additional
3 'L Z/ 7 . ‘QU#’ A [ B s | B Certificate of Status Desired | I;I_\‘ - -Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN‘ MICHAEL G . Street Address {RO. Box Number is Not Acceptable)
1930 UNIVERSITY BLVD N
JACKSONVILLE FL 32211
L City FL | Zi Code
8. The above named entity sulamits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.
SIGNATURE W ot,rz gaw«, < ORul 03
v . TS;gnalura_:typed of printed name of registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
‘FILE NOWI!! FEE IS $150.00 . ) ' .
" . 9. F
. Atr May 1,2003 Feowil bo $550.00 SclonCoppagn oo 95,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PSTD 1 Detete TIILE SOKOL CorriE ) Change  JRLAddilion S
Nave BOWEN, MICHAEL G NAME 2014 Oceanfrent _ - a4 =
sTReeT apoagss | 1792 QORLANDO CIRCLE § STREET ADDRESS N nE B ea ‘h ’ Flovriga 3
arv-s27 | JACKSONVILLE FL 32207 GiTY-57-2P ephv 32264( DIRECTOR, i
T 7 Delete me Y Ocmnge [ adion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ T T T Ooeee . Fme™— 7| ~ 7777 T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE [ Delele TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THIE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP i CITY-ST-ZIP
e 1 Delete TITLE Ochange O Addillunl‘/
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .
Widndidlils.nezoflndal & Buwen 24,
SIGNATURE: _ /14 “3m@ 1150k g8 o en yr0 3 Iy 398 3037
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phone #




