2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P93000063701 Secretary of State

¥. Entity Name 01-31-2003 90129 047 ***150.00
BOWMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2467 S 3RD ST 2467 SO 3RD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
: . (IR WA AMCR AN
2 Principal Place of Business . 3. Mailing Address
320 5. 3L SH. 2320 5.Srd S5
Suite, Apt. #, etc. Suite, Ap' [} CHECK HERE IF MAKING CHANGES
,5 d(/ e Z f
Lty & State ity & State - 4. FEI Number Applied For
SQNUC/(e ﬁéﬁ&é& LTC'}‘/ C»'W//é &‘&&/ 59—3201455 Not Applicable
E 72255 obry; Z‘g ZZSO Cow < 5. Certificate of Status Deslred O E‘g}';esqlﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent " T T 7. Name and Address of New Registered Agent *~ "™~ "~
Name
HATHAWAY' RICHARD G Street Address (P.C. Box Number is Not Acceptable)
7077 BONNEVAL ROAD
SUITE 200
JACKSONVILLE FL 32218 City FL | #»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 famlhar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or primed nama of registered agsnt and Gtie f appicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Aft::l;JIEa;q?,v;t;:); T:EE ulﬁli?:éosg.oo 9. Efection Campaign Einancing $5.00 May Be
: Trust Fund Contribution. O Added to Feas
Makgx Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE (O Change (] Addition
HAME "™ BOWMAN, DUNCAN O NAME
STREET ADDRESS | 2804 SOUTH 2ND STREET STREET ADDRESS
cmy-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TE [ pelete TLE J Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE -1 Delete -p me - - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE = Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-2IP
TITLE [ petete TITLE : O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 149.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr lrustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

//;coéz 0424 7-0202

SIGNATURE:

“wenETURE AND TYPED OR PRIMED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytima Phona #

CR2E034 (10/02)



