FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000008680
1. Entity Name . 02-19-2003 90020 035 150.00
TRAMMELL BOWLES COMPANY
Principal Place of Business Mailing Address
P.O. BOX 572 P.O. BOX 572
2987 US HWY 17 NORTH 2987 US HWY 17 NORTH
M —— KRR IR R AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3420277 Not Applicabie
zp Couniry Zip Couniry 5. Certificate of Status Desied []  $8-79 Additionat
) Fee Required
6. Name and Address of.Current Reglistered Agent- - R 7. Name and Address of New Registered Agent
Name

BOWLES, DONT Street Address (P.C. Box Number is Not Acceptable)

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 its registsred office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the bligations of registered agent.

A ", .
5 ‘) .
SIGNATURE S o
8 L nSignature. typed or printad nama of registerad agent and tille it applicadle (NOTE: Registered Agent signature required when reinstating) DATE

2 FILE NOWH! FEE IS $150.00 _ o
> After.May 1, 2003 Fee will be $550.00 ot Fona Comtsion, Y 1 a0 Mey 56
Make CheckPayable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |pp 1 Delete TILE [ change [ Addition
NAME BOWLES, DON T NAME
STREETADDRESS | 1454 WILKIES PT RD. P.O. BOX 572 STREET ADIRESS
“ur-ST-2P JGREEN COVE SPRINGS FL 32043 CIny-51-ap
THLE STD ' ] Detete TITLE [ Change (7] Addilion
NAME BOWLES, KRISTINE H NAME
STALETAQDRESS 11454 WILKIES PT RD. P.0. BOX 572 STREFT ADDRESS
“-STIP |GREEN COVE SPRINGS FL 32043 et S _
Time [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE (2] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 ‘ CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 diractor
of the corporaticn or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 171 if

changed, or cn an attach t with an address, with all other like empowered.
-l LAl el — ] — f
SIGNATURE: IENATERE gﬁd/‘&@/ 22— 17-2003 qoyf-284-3392
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

VOLTANAS

nv

CR2E034 (10/02)



