2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000070051 Secretary of State

1. Entity Name

Vs _ _ e ofe 3
| BOWLES FARRIER SERVICE, INC. S U — N 05-12-2002 90635 007 ***150.00
Principal Place of Business Mailing Addrass
820 HANCOCK AVE 820 HANCOCK AVE
SARASOTA FL 34232 SARASOTA FL 34232

e R

2. Principal Place of Busines: . .
/503 Pive PARIE Rostl /503 Pow £ PR410!7 Boap
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - , City & State ' 4. FEl Number Applied For
SARASE7R S ~FLM DA SHRASOI A FRO#1D N L5-//258¢3 Not Applicable
Zip Country Zip Countr " ) 8.75 iti
342 ‘-/'0 SARASO AR jyz yo JA/YJ‘IO/-/G 5. Certificate of Status Desired O gee Heqlﬁ?edét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLES, DAVID W Street Add (PO Box N ris Not A tabl
820 HANCOCK AVE | TS P PR e oo
SARASOTA FL 34232
Ci Zip Cod
" SAkss2 7R FL | ‘34240

_F
8 The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

gt
SIANATURE
Signature, typed or prinied name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. = Add-e " F?és 8
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Delete TITLE [ Change  [J Addition
NAME BOWLES, DAVID W RAME ) . .
STREET ADDRESS [GRE-HANCOEK-AVE steeeronness | /503 PIVE PRI RIE Ro4D
arv-si-2e | SARASOTA-FL-54282 G-5T-21P JARRSo7v8 /~d THZY0
TITLE DVS 7 Delete TITLE (X Change [ Addition
NAME BOWLES, STACY L NAME . Al ROAD
STREET ADDRESS |g20-HANGOGIEAVE stect aporess | 4 se3 /’ s ROE P ‘#IE Ro4
cr-si-2¢ | SARAGOTA FL 34232 ovstr | S IR IserH SL 3YSAO
TITLE {1 Delete l e [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE 1 Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S5T-2P
TITLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-$T-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with gp address, with all other like empowered.

SIGNATURE: A iV CR DAVEY W. PAWLES o [uloz $41-342-003 Z—/
SIGNATURE AND TYPED QR PARINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

— -+

May 12, 2002 8:00 am

CR2E034 (9/01)

)



