FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000062016 Secretary of State
05-05-2003 91401 007 ***158.75

1. Entity Name

THE R.C. BOWEN COMPANY

Principal Place of Business Mailing Address
1221 BRICKELL AVE POST OFFIGE BOX 14-5238
SUITE a1 CORAL GABLES FL 33114

r S IANE MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65-0782374 Not Applicable

Zi G i t
P ountry Zp Country 5. Certificate of Status Desired ﬁg g?q::?:t;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN' REGIE C Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 911
M'AM' FL 33131 City FL Zip Cede

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Resie e, Bo.usw 7/29) 6
SIGNATURE W o
Signhatura, typed or prhcable. {NOTE: Registared Agent signature reguired whan reinstating) DATE

8. The above named entity subr
the obligationsfof regigter

s

FILE NOW!!! FEE IS $150.00 ) . ) .

. Aher May 1,2003 Foe will be $550.00 e om0 3500 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD O Delete TMLE [J Change [ Addition
NAME BOWEN, REGIE C N R
street avoress | 1221 BRICKELL AVE SUITE 911 STREET ADDRESS
cry-st-ze | MIAMI FL 33131 CITY-5T-ZIP
TTLE 1 Delete TITLE [J Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-§T-21P
TITLE e . {1 Detete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P GITY-ST- 7P
TILE 3 Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP : CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Cl Delete TILE [ Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplesmgntal report is true and 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 the ra Biver opirTstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfiment yih an gddress, with all other like empowered.

L2Esee ¢ Bowew *//M‘/M Cg? 81852

“—“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTQR Data Daytire Phorg &

AV 0995020

CR2E034 (10/02)



