| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

DOCUMENT # P01000063715 ecretary of State

1. Entity Name 04-10-2003 90134 023 ***150.00
BOWDEN SERVICE GROUP CORP.

Principal Place of Business Mailing Address
1450 MISTY PINES CIR 1450 MISTY PINES CIR
#202 #202 —e
VG T
2. Principal Place of Business 3. Maahng Address
2A%7 Stonesthronw Cf Stonesthrow CF

Suite, Apt. #, etc. Smte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

& Stal & Stat 4. FEI Number Applied For
t)eé' < A} e€s Fc. 593720188 Nle Applicable

c un try Zip ! Cauntr " . $8.75 Aaditional
oq » g"{l 94 / fﬁ& 5. Certificate of Status Desired A Feo Required
g"‘ll ~__ 6. Name'and Adl{ess oﬁurmm Reglstered'Agent ™~ """— " 3| —ww - —» -7 >Name and Address of New Reglstered Agent-—-———ou . -
Name
?BPLE)GSE; & UTRES?A'ZQP:TREET Street Address (P.O. Box Number is Not Acceptable)
. 4TH FLOOR |
MIAMI FL 33145 - City FL Zip Code

8. The above named entity submits tRis statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of regisjered
JM'//"M /r/M *Pl@-‘r&d‘, 256 Q@o 7/1/03

SIGNATURE
Signature, typed or printod name of registerad agent and Iitle if applicabla. (NOTE: Registerad Agant signlurs required when rainstating) DATE
FILE NOWID FEE IS $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 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD mmg TILE [ crange ] Addition
NAME BOWDEN, WILLIAM ANTON Il NAME
srheeT aDoress | 2310 PINEWOODS CIRCLE STREET ADDRESS
or-si-zp - {NAPLES FL 34105 CTY-ST-2P
TITLE PSfD [ velete TE [ Change  [] Addition
NAME . B¢ iden) ,W”“ﬂm M 17y :AME .
STREET ADDRE: TREET ADDRESS
CITY-5T-2IP 34%5}? SMSME : ﬂﬁ; 55”!9 ‘? CITY-ST-21P
TIMLE e 7'_‘_'__ e L . DOoeee . X mne o e o e wm —g . [-Change [ Addition
NAME ’ h ' T NAME 7 ) ’
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-7IP
TILE 1 petete TLE . [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE [J pelete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Zp

12. | hereby certify that the information supplled with this filing does not gualify for the exemption 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 empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all otheg a empowerad.

changed, or on an attachment with agraddres
17 / 2757
SIGNATURE: / 22 447-CQUIRED q/ /03 239 925 4

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

Y T

CR2E034 (10/02)



