%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  PO1000103153 gecretary of Statg "

1. Entity Name

JAMES F. BOWEN, INC, 02-26-2002 90131 035 ***150.00
Principal Place of Businass Mailing Address

3751 HWY 90 EAST PO BOX 760

DEFUNIAK SPRINGS FL 32423 GENEVA AL 36340-0760

- S— I

PO.pox 51
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
&/h ! p[w, F{ . 32-""'2? IK #;?(_0 57 QXSJ Not Applicabie
Zip Country Zp U Country ‘ . ) $8.75 Additional
T ' 32429 _ USA 5. Certlficate of Status Desired I] Foe Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ;. N
ELLENBURG. LISA W\ltY‘alnla K. BOWW
h Streetlagdne’ss (P&?ax Number js Not Acceptable)
1136 ENGLISH LANE 10 Charch Ave
WESTVILLE FL 32464
Cit . Zip Cod
" Chipley FL | %3929

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

%%m 2-8-02

piintad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

SIGNATURE

Signature, typed

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS:'v $150.00 10, Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed 10 Foes
{See criteria on back) O Make Check Payabla to Department of State '

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Celete TITLE [J Change (] Addition
me |7 Jamas F. Bowen

STREET ADDRESS 395 H’W\-[ Qo €as+ STREET ADDRESS

CY-$1-2F Do funial Spn‘ NS F&L. 20¢L:7 or-sie

TILE e TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F <>

me a ) " O Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TITLE 1 pelete TITLE [JChange  [] Addition

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 efféct as if made under cath: that | am an officer or director
of the corporation or the receiver ar 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, or on an attachment with an address, with all other like empowered.

IRE (James F. Bowen 2807 (3d) [38- 058

ICER OF. DIRECTOR Date Daytime Phane #

bt

SIGNATURE:

CR2E034 (9/01)



