e
FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

E

| 5 ;
 DOCUMENT #  P02000038156 B 3
A ok 3 ok -
+. Entity Name 02-24-2003 90956 046 150.00
BOWMAN MANUFACTURING, INC.
Principal Plzce of Business Mailing Address CUVEYUUE
8711 PAWNEE AVE 8711 PAWNEE AVE
TAMPA FL 33617 TAMPA FL 33617 -
2. Principal Place of Business 3. Mailng Address “"“m m "”I ”l” m” "m "m "m "m lm, ""”ml I‘(“ 'm
Suite, Apt. #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number —_— -~ R Applied For )
e ezt et S e N s T ;“Q"i"_‘e‘(ﬂ;"bz—g:Q:;/;‘ = ==T" |Not Applicablg |
- = " S
Zp Country s Country 5. Cerliicate of Status Desied ~ [] ~ 38:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
80 N, LARRY W Street Address (P.O. Box Number is Not Acceptable)
re ress (F.O. Box Number i ot Acceptable
8711 PAWNEE AVE
TAMPA FL 33817
' City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE
Signalure, typed o printed name of registarad agent and title if applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ . N
| 9. Election Campaign Finangin
After May 1,2003 Fee will be $550.00 B Tru;:t IIglr)]nd gopnlr?but\':na?n e fdsd-e?:lct'oh;?éss ¢
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPV - [ Delete TILE ) Change [ Addition S
NAME BOWMAN, LARRY W NAME S
streeT aonress | 8711 PAWNEE AVE STREET ADDRESS 3
crv-st-ze | TAMPA FL 33617 CITY-$1-2IP 2
= [2Y]
TILE DST : [ Delete TMLE [ change [ Addition &
NAME BOWMAN, BEBORAH A HAME
streeT anoress | 8711 PAWNEE AVE. . e _STREET ADDRESS - | - e e, — e m—
CITY-ST-7IP TAMPA FL: 33617 CITY-§1-2IP ;
e O Delete TTLE Ol Change  (J Additon | |
HAME NAME ;
STREET ADDRESS . STREET ADORESS
CITY-ST-2F CITY- ST-2P i
TILE . L[] Delete TITLE [ change  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS ‘
CITY-sT-21P CITY-$T-2IP i
TIFLE 17 Delete TMLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP i
TITLE [ Dpelets TLE [ Change (] Addition i
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP

12. 1 hereby certify that.the information supplied with this filing does nat qualify 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 ocath; that i am an officer or director

of the corperaticn or the receiver or trust
changed, or on an attachment with an ress, with all other Jike empowered.

SIGNATURE: _ Dt

& empowered to execute this report as required by Chapiler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

M5 72 [Py 2-/9-0% P LA D s N o ) 7

( iy
. i 3 et
@' NT| E OF SIGi OFEFICER OR DIRECTOR Date Daytima Phone #
R OF Sl NaSyOpFICER OR DIl




