“

2006 FOR PROFIT CORPORATION

REINSTATEMENT F “ E.D
DOCUMENT # P01000070051 . >0 -

1. Entity Name
BOWLES FARRIER SERVICE, INC.

e0cT 12 MY 03

' it
Y OF STA o

Principal Place of Business Mailing Address SECP&%}&S\SEE F LOR‘D ’
1503 PINE ARAIRIE RD 1503 PINE ARAIRIE RD TALL
SARASOTA, FL 34240 SARASOTA, FL 34240
F o AT

Suite. Apt. #. elc. Suile. Apt. #, etc. 08282006  REIN-P CR2E098 (11/05)

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

65-1125863 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
BOWLES, DAVID W
1503 PINE PRAIRE RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing ils registered clfica or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Srgrature, typed or ped raine of registerad agent ard tile 1! apolicable {NOTE: Regislered Agent slgnature raquired when rainstating) DATE

In accordance with s, 607.193({2)(b}, F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ Detete TILE N [ Change (3 Addition
NAME BOWLES, DAVID W NAME €AY
STREET ADDRESS | 1503 PINE PRAIRIE RD smes oness || SOZI PRESTes winY
CiTY-§T-21P SARASOTA, FL 34240 CITY-ST-ZiP S'MU S'D'r-f-‘["'L ULYL
TITLE DVS 1 Delete TILE " [ Change [ Acdition
NAME BOWLES, STACY L NAME  Xrv
' ot LA
STREET ADDRESS | 1503 PINE PRAIRIE RD STREET ADDRESS j'- ozl p’ nEfT 7
CIY-§1-2P SARASOTA, FL 34240 CIFY-§T- 2P SAANTA FL 3YLT2
TME [ Deleta TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-41P Cliy §¢-4p
10LE O pelere TE O Change D Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiY-ST-41P CITY-83-LIP
TITLE O Delgte TiTLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-24P
TITLE [ oelete THLE [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-Si-aP CiTY-S1-2IP

12. | hereby cerlily thal Ihe information supplied with this filing does not gualily for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report o supplerental report is true and accurata and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered (0 execute this repor! as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: L DAND 4/ Ay to  Fhrees, S0/ /o6 Sy POP PSII-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (laytme Phone #

A7 6o



