FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 ami

1. Entity Narr 2 !
TRAMMELL BOWLES COMPANY 05-23-2001 91157 004 ***150.00
Principal Placs of Business Mailing Address
P.0. BOX 572 P.0. BOX 572 R
2967 US HWY 17 NORTH 2987 US HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3243
Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat:: City & State 4. FEl Number 59-3420277 Applied For
' Not Applicable
Zi 1 Zi Count itions
° Country P ounity 5. Certificate of Status Desired [ $8.75 Additionz
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
BOWLES, DON T
Streut Address (P.O. Box Number is Not Accepiable)
1454 WILKIES POINT ROAD ?
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing itt registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o- printed name of registerad agsnt and litle if applicable. (NOT . Registersd Agent s Jnature required when reinstating) DATE
Por 11
‘ ) o ‘ f
9. This corperation is eligible to satisfy its Intangible FILE NOW .|!1 FEE ISI"$1i§05050 10. Eloction Campaign Financing $5.00 tay Be
Tax filing raquirement and elects 1o do so. After MAY 1, ZF ] Fee w b; $550.00 Trust Fund Contribution. O Added to Foes
(See criter a on back) O Make Check Payal lle to Depamﬂent of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e fD ] Dalste TITLE [ Change [ ] Addition
NAME BOWLES, DON T NAME
staeer aooress | 1454 WILKIES PT RD. P.O. BOX 572 STREET ACDRI 55
orv-s-2P | GREEN COVE SPRINGS FL 32043 oTy-S1-2P
TILE STD ] Delete TITLE [ change [ Addition
HAME BOWLES, KRISTINE H NAME
_ streer aporess | 1454 WILKIES PT RD. P.0. BOX 572 STREET ADDAE3S .
trv-si-ze | GREEN COVE SPRINGS FL 32043 - omy-st-2p 7| -
TiiLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange (] nadition
NAMI NAME
STREZ[ ADDRESS STREET ADDRE 38
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [JChange  [] hddition
NAME NAME
STREET ADDRESS STREET ADORL 38
CITY - 5T-2IP CITY-ST-2tP
e ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fc the exempilion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 1n this report or supplernental report is true and accurate and that r wy signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the corpioration or the receiver or trustee empowered to execule this report 18 reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f
changed, :or on an attachment with an address, with all ather like empowered

SIGNATURE: o on L, M Don T, Bowees Y-17-1o0] Go4-2g4-3394

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER JR CIRECTOR Date Dayime Phone #

CR2E034 (10/00)



