|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am

§

CR2E034 (9/01)

1. Entity Name Sec j w41 50,00 >
-17-2002 60024 014 150. <
BOWMAN MARKETING, INC. 05-17-2

Principal Place of Business Mailing Address

4212 TEQUESTA DR 4212 TEQUESTA DR,

ESTERO FL 33928 ESTERQ FL 33928

us us

2. Principal Place of Business 3. Mailing Address “II“"I ”I m'“"” Ilm ml“ll" "‘IHmI I"I' I!"I ’m“ll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650731373 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desirec O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- AT e W - R g DR - - )“Na'me = —_ e - T
80 lN’ H'CHARD N Street Address (P.O. Box Number is Not Acceptable)
4212 TEQUESTA DR
ESTERO FL 33928
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. L P ) "

9, ThJsfﬁprporatpn is ei@blg tc|) satlsiy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMe D O belete TILE [ Change (7 Aadition

HAME BOWMAN, RICHARD N NAME

sTree aporess | 4212 TEQUESTA DR. STREET ADDRESS

CITY-§T-ZIP ESTERO FL 33928 OITY-5T-2IP

TITLE D [ petete TITLE [ change [ Addition

NAME BOWMAN, MARILYN D NAME

STREET ADDRESS | 4212 TEQUESTA DR. STREET ADDRESS

CiTY-57-2IP ESTERO FL 33928 CiTY-§7-2IP

g DU o 1 T [T [, s i - eI Change ) Addtion | <.

NAME NAME ;

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delate TNLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . O palete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TIME (O Detste TME [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the infoumatdn supplied with filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report grSupplethental repert is twgdand 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 thefregeiver br trustee empowerPy 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an at e n addrgss, with pit'pther like empowered.
| " :
A e if 5 - / / 4

SIGNATURE: XA\FeX s AU [V RREOUIRE Y2472 FH/ -4 75— #4 36

smWo ORPRIMAED NAME OF SIGNING OFFICER M DIRECTOR 4 / Date Daytima Phons #




