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DOCUMENT # P94000054478
1. Entity Name FILED
BOWEN TANK & LIFT, INC. Jan 11, 2001 8:00 am
Secretary of State
- Principal Place of Business Malling Address 01-11-2001 90057 004 ***150.00
1605 US HWY 17-92 P O BOX 885
DAVENPORT FL 33837 DAVENPORT FL 3837
us i
. . 3 Coay -
P S <~ (NIRRT
Suite, Apt. B, etc, Suite, Apl. #, etc. DO NOT WHI';E. IN j}x-iifd SPACE
City & State City & State 4. FEt Number Applied For
59-3247?97 Not Applicable
Zip Country Zip Country . . 7 ditional
33 8 3 ‘ -6 8?5 5. Certificate of Status Desired O EQBQ qul,ﬁ:je‘;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ™ - . . Tt T, - T T
BOWEN' T. MAXIE Street Address (P.O. Box Number is Not Acceptatile)
2350 LAKEVIEW RD
HAINES CITY FL 33844
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9, This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financin

Tax filing requirement and elscls to do so. After MAY 1, 2001 Fee will be $550.00 i Triztll{):n ampaign + 9 O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete FITLE CJchange [ Addilion | &
S

NAME BOWEN, T. MAXIE NAME =
STREET ADDRESS 2350 LAKEVIEW RD STREET ADDRESS ;r’
CITY-ST-2ip CITY-S1-2IP o

HAINES CITY F1 33844 g
TITLE D O Detete TITLE [J Change (] Addition g
NAME BOWEN, JAN NAME
STREET ADDRESS 2350 lAKEVlEW RD STREET ADDRESS
CTSTZP | HAINES CITY FL 33844 orv-stzp
TILE |-D-. e e e el - - [ Detete BME e e e = - - [0 Change___[Z] Addition
NAME BOWEN, CHRISTOPHER P. NAME
STREET ADDRESS 1609 Us HWY 17-92 N STREET ADDRESS
Chy-sT1-2IP DAVENPORT FL 43837 Chy-st-2IP
TITLE D [ Delete TITLE Jchange [ Additien
NAME BOWEN, BRADFORD S. NAME
STAEET ADDRESS 2184 PINE TERRACE STREET ADDRESS
CITY-ST-2IP ST CLOUD EL 34771 CITY-ST-2iP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 73 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 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, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: T. Maxie Bowen 01/08/01 863 422 1530

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




