s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

FRED T.

BOWMAN, INC.

DOCUMENT # P94000058478

1. Entity Name

us

Principal Place of Business

11301 KENT GROVE DR
SPRINGHILL FL 34610

Mailing Address

11900 KENT GROVE DR
SPRINGHILL FL 34610
us

1190\

2. Frincipal Place pf Business

e-o'\'@z_o'oe, be.

3. Mailing Address

e (Wl

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
S;K‘\"n Cé wit\ L E‘)C‘DR‘\ ng\'\\ W\ , L “meet NOT APPLICABLE Nslp Af)plicable
e Country Zip Count . . 8.75 Additional
Ma t1 g A %q b ‘o u % n 5. Certificate of Status Desired O fee Reqtﬁ:j:di !

“6. Name and Address of Current Registered Agent

=7 7 7. Name and Address of New Reglsterad Agent ~

BEWHMNAN, FRED T

11901 KENT GROVE DR ‘ IQO\ Street Addreis (P.O. Box ﬂumbe is Ec':ge&acpl .
BROGKSVILLE FL 34610 S?e‘.wg'h‘. W, FL 3d¢io ¥ €

B AN Fred T.
ewm\,(er{r\' Grove DR.

" reed T WRowwman

v Dpeinght il FL

AT

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
) L s . T
9. This corporation is efigible tcl) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fltlng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
{See criteria on back) %1 Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PSTV [ Delete TITLE [JChange  (J Addition
NAME BOWMAN, FRED T NAVE

STREET ADDRESS | 3738 LAND O LAKES BLVD STREET ADDRESS

CITY-ST-2iP LAND O LAKES FL 34639 CITY-ST-ZIP

TNLE D [ Delete TILE [ Change [ Aadition
NAME BOWMAN, FRED T NAME

STREET ADDRESS | 3738 LAND O LAKES BLVD STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL 346739 CITY-5T-2P
TTLE ol T ETTTTT T e - (' pelste ™ TiTLE T oo T "O'omange T T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST1-2IP

TITLE 7 Delste TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IP CITY-81-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

smwmune;@@& J. 6&wma._ Qes:c!mj Fred 77 Buomaufes j[;g![o ) (8R3Y96-3Y 9
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #

13. I hereby certify that the information supptied with this flling does not 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 oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

|

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90030 045 ***150.00

CR2E(034 (10/00)



