2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE R.C. BOWEN COMPANY

DOCUMENT # P97000062016

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90226 020 ***158.75

Principal Place of Business

1221 BRICKELL AVE

Lonre ade

WA

MIAMI FL 33131
us

Maiiing Address

POST OFFICE BOX 14-5238
CORAL GABLES FL 33114-5208

2. Principal Flace of Business

3. Mailing Address

L

|
JUAR A

ite, Apt. #, etc.
SETE 9/

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Applied For
' 65—07823?|4 Not Applicabkle
ap Country Zip Country 5. Certificate of Status Desired ‘ $8.75 Additional

Fee Required

- "' 6. Name and Address of Current Registéred Agent

7. Name and Address of New Registerdd Agent

BOWEN, REGIE C
——06 HHCHIGANAVE $4—
~MIAMLBEACH-EL 33130

Name(BBMGN QE‘-Q /!G el
Str;?ﬁ\,dd{rgss (F‘.Wx&umﬁe(r'i; r%t Accse'%a_bljé EET
|

“Qartarnd PANL FL

B3y

) _
8. The above pdmed enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r e CPEsie ¢ Boren  y)23)agar

SIGNATUR

Signatute, typed or printed name of registared agent and title if applicable

DATE

4

(NOTE: Ragistered Agent signature requirad when reinstating) [

. FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

J 10. Election Campaign Fipancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSTD O pelete TILE ' O change  [J Adgition | &
NAVE BOWEN, REGIE C NAvE e
STREET ADORESS | 1221 BRICKELL AVE- STE 911 STREET ADDRESS §
CIvY-5T-2IP MIAMI FL 33131 CITY-S7-2IP ﬁ
TITLE O pelee TITLE ' []change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP

STMLEs =+ - | e o e i - [ velete me o L - - e me b O¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

ampowered to execute this report as required by Chapter 807,
s, with alf other like empowered.

748

of the corporation or the pdoeiver or trus
changed, or on an attag i

SRR OLE TN RIET R Y
L%L;"“: L%E@h t;i'i oo,

13. | hereby certify that the informatierT3UppHed with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutesl | further certify that the information
indicated on this report or sefplemental report is true and accurate and that my signature shall havesthe same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appegys in Block 11 or Block 12 if
305 )
/3300 555° 8252

EIENATURE AND TYPED OH PR

SIGNATURE:

n DIRECTOR

'Date ‘ Daytme Phone #

Pl

|



