|
FILED |
2007 FOR R AL REPORT 10N Mar 07, 2007 08:00 AM

[ DOCUMENT # P96000039769 Secretary of State
1. Enu me
HU(E:‘lI\:IhES BOWMAN DESIGN GROUP, INC.
Principal Place of Business Mailing Address
835 B ANASTSASIA BLVD PC DRAWER 4050
ST AUGUSTINE. FL. 32080 ST. AUGUSTINE, FL 32085
02142007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For |
59-3378479 Not Applicable
$8.75 adadiona

‘ 5. Cerubcate ol Status Desred O Pos Required

6. Name and Addrass of Current Raegistered Agent

HALL, CHARLES E JR DO NOT WRITE

77 ALMERIA ST

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above narned entily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familigr with, and accept
the oonganons ol regisierea agenl. .

SIGNATURE —

Signature. lyped o pnnted name of registered agenl and Lile f apohcadie, (NOII, Rogsierea Agenl signalure requiad whan iemslaing) QATE

FILE NOWT!I FEE IS $150.00 9. Elacuon Campaign Finanaing $5.00 way Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added lo Fees

10, OFFICERS AND DIRECTORS !

TIE PT
NAME HUGHES, ELEANOR C \
STREET ADDRESS ' 117 CORONADOQ ST
CITY-ST-2p ST. AUGUSTINE, FL 32084 U000
TITLE Vs nq ‘Jill::';}[l
NAME BOWMAN, SIDNEY C R
STHEET ALCRESS | 117 CORONADQ ST

CITY-ST. 2P ST. AUGUSTINE, FL 32084
TLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY-sr-219

_ IN THIS SPACE

NAME
STRCET ADDRESS
CITY-5T-71P

dueSg Rl
T=E0002-007 150,00

TITLE

NAMF

STREET ADDRESS
CITY ST-2IP

TILE

NAME

STREFT ADDRESS
CITY-ST-2IP

12, | heiety cerlly that Ine informalion supphicd with this ﬁlinc? does nol quality tar e gacraotons contained in Chapter 119 Florida Slalutes. | further certify that the information

indicatad on 1his reporl or supplemental repor 1s true and accurale and (nas my s'gnature sha!l have ihe same fegal eflect as it made under oath; that ! am an officer or direcior
empowerad o execule Iis repor: us required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 111
dress, with all cther like empowered.

5. cvenis o ~add /w’ -T-07  Foysoc S8

bh(mms ARETYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytma Prione &

of the corporalion or the rgee
changed, or o0 an aliacy

SIGNATURE:




