2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORT (UBR Feb 17, 2003 8:00 am

FILED é

Secretary of State
DOCUMENT #  P94000093167
1. Entity Name 02-17-2003 50183 050 150.00
EBOWE HAULING, INC.
Principal Place of Business Mailing Address
8762 NW 75TH COURT 8762 NW 75TH COURT
TAMARAG FL 33321 TAMARAC FL 33321
- ' . OB
2. Principal Place of Business 3. Mailing Address
~ ——Su%terApt.-#rem.% —_ Suite, Apt. #, et,(;;;.,_-_:‘__-_,, S N Y . iogawgﬁm
City & State City & State 4. FE) Number Applied For
) 650543126 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWE' JOHN Street Address (P 0. Box Number is Not Acceptable)
8762 NW 75TH COURT
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the obligations cf registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
s [TEE——— TR . ] — — _ ’ - .
AftF"ifI: NTO":OIDL I;EE 'ﬁl $b15:5200 00 ] 9. Election Campalgn Financing $5.00 May Be
er May 1, ee Witl be i Trust Fund Contribution. d Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (N 11
TITLE PD O Delste TILE [OcChange [ Addition fc.\"
NAME BOWE, JOHN Nawe g
STREET ADUAESS | 8762 NW 75TH COURT STREET ADDRESS 3
om-s1-2p | TAMARAC FL 33321 OITY-§T-ZiP &
o
TILE [ Delete TITLE (O Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE 1 celate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE . [ Change ] Addition
1 NAME - —_ - e e .. _JNAME S —_ ' .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE ] Delete TILE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
TMLE : [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglress, with all other like & powered.
hrild eI e .
SIGNATURE: E D A —=7-03 5491034, )
SIGNATURE ANNPED OR PRINTED NAME OF SIGNING OFFICER OR DI RECTOR Date Daytims Phone # v

¥




