2003 FOR PROFIT CORPORATION

FILED

- UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

P96000010806

1. Entity Name

FRED BOWIE EQUIPMENT SPECIALIST, INC.

ecretary of State

04-11-2003 90179 041 ***150.00

Principal Place of Business
1358 FRUITVILLE ROAD STE B
SARASOTA FL 342364910

Malling Address
1358 FRUMVILLE ROAD STE B
SARASOTA FL 342364910

ORI ST A

Apr 11, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
LIHSE GREEN wood STADHE | L4SE GREEN wood STABIES
Suite, Apt. #, elc. uite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
[osd, Roy
City & State City & State 4, FEI Number Applied For
5&44506 4 Fz Sarasors L~ 65-0640608 Not Applicable
322}2 3 'l CE;:;[W L gp‘/; ’_’_ 1 ?3}?’4 ______ 5. ggrt(ficate of S_t:iuf Desirad |:| ._ﬁgﬂiﬁgﬂiona
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPAHANIE A Street Addrass (P-O. Box Number s Not Acceptable)
1800 SECOND ST STE 803
SARASOTA FL 34236
City FL Zip 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 familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signalture, typed ar printad name of registared agent and {itle if applicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

" WAARID I

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O Delete TITLE a PTThange [ Acdition g
nve' | BOWIE, FRED W e goww' FRE S
sTaeeT ADoRess | 1358 FRUITVILLE ROAD STE B STREETADDRESS | HYSE Grreen woed $ TARIES R, :{r;
ory-s-2p | SARASOTA FL 342364910 av-sT-7P | SAnAle &4, JYRAZST g
TITLE [ Deleta TITLE [ Change  [] Adaition %
HAME NAME

STREET ADDRESS STREET ADDRESS

GCIY-ST-ZIP _ CITY-ST—EK_‘ i . .

TITLE O Delets me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TIME O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin

does not gualify for the

exemption stated in Section 118.07(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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wit

SIGNATURE:

ddress, with all other like empowered.

LR LA e A EQUIRED

Sb-03  (9n)359-137/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #




