2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000102801

BOWSER TRANSPORTATION CO., INC.

Principal Place of Business
8720 SOMERS RD B
JACKSONVILLE FL 32226 3

Mailing Address
8720 SOMERS RD

JACKSONVELLE FL 32226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90298 001 ***300.00

Juyyd fu

R ERGENAANG A A

[0 CHECK HERE IF MAKING CHANGES

PROCTOR, SOL
233 EAST BAY DRIVE
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number Applied For
3 59-3461990 Not Applicable
I I Zi tl iiti
Zp Ciountry P Country 5. Certificate of Status Desired 0 $8.75 A_ddltlonai
* -~ Fee Required
6. Narne and Address of Current Registered Agent i ‘7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

= SIGNATURE

"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 obligations of registered agent.

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS [ elete TITLE [Jchange  [] Addition
NAME BOWSER, JR, HR NAME

STREET ADDRESS | 8720 SOMERS RD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32226 P CITY-ST-2IP

TILE v Iglneme TMLE. (3 change [ Adaition
NAME KIMES, DOND} NAME

STREET ADDRESS | 8720 SOMERS RD STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32226 ya CITY-S1-2P

TITLE T & Delete “Fmme == - []Change [ Aduition
NAME MOORE, BILL NavE

STREET ADORESS | 8720 SOMERS RD STREET ADDRESS

CITY-S7-2IP JACKSONV'LLE FL 32226 CITY-ST-2IP :'

TITLE SP O oelete TITLE [ Change [ Additicn
NANE PROCTOR, SOL H HAME i

STREET ADDRESS | 233 E BAY ST # 1015 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P

TILE ) [ Delete e Clchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ pelete THTLE (] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ™

CITY-S1-21P CITY-ST-2IP P

of the corporatvon or the receiver o)

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3

indicated on this report or supplemep#al jeport is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
ey empo reGo execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
3 ot er ke empowered.

\=olox

Xi), Florida Statutes. | further certify that the infarmation

POYU-252-GOD K

Data

Daytime Phone #

WARILLAAS

nv

CR2E034 (10/02)



