2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093167 Aug 10, 2000 8:00 am

" EBOWE HAULING, INC | Secretary of State
S 08-10-2000 90011 048 ***550.00

Principal Place of Business Mailing Address
1020 NW 96TH AVE 1020 NW 96TH AVE
PLANTATION FL 33322 PLANTATION FL 33322
us us
N i D% 3. aloqiddess ™ ”""III “m " II”I II " " " "l Il Iml Imnm ||||
503 NW ™ G 23w He™ A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
~City & étare — - = -ty&smte | a7 FEINOmBer AENEAd4NR T T Applied-For
l opALT G C 'FC. CMoeTaC —-rl__ 850543126 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
3 33 2 ‘ .33 3 2 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOWE, JOHN <
i’ ot Address (P.O. Box Nymber isNot Acgeptable)
1020 NW S6TH AVE LI VEVe S KRl &
PLANTATION FL 33322
Ci ZipCod
Mermarac FL | "%532

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

-3IGNATURE
Signature, typad or printed name of registered agant and title if epplicable. (NCTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
T S R B s, Syl i . | _10._Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects to do so. After SEPTEMBER<13; 2000 Min® wiil be $§750.00°- Trust Fund Contribution. O Addad to Fees
(See criteria on back) a _ Make Chack Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Delets TILE [(Jchange [ Addition
NAME BOWE, JOHN Ty NAME

STREET ADDRESS | 1020 NW 96TH AVE %'}‘7 3 Nw 5% G STREET ADDAESS

CITY-ST-2IP PLANTATION FL TE!MQI"C\ < -r . X332y | cimv-st-ze

TITLE [T Delete TITLE [J Change  [J Addition
NAME . NAME

STREETADDRESS | - | - . STREET ADDRESS

CITY-ST-20P e CITY-ST-2IP

TMMLE [] Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZP

TITLE [ Delate TITLE [ Change ] Addition
NAME MAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE O petete TILE FJchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P - CITY-ST-2IP

me o U O pelete THILE [ Change [T Addtion
NAME T T : ) NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
* sindicated on this report or.supplemental report is trug and accurate and thal my signature shall have the same lega! effect as if made under cath; 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 like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Data Daytme Phone #

2-%-00  P5Y4¢y4-195]

CR2E034 (5/00



