2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078789 Apr 26, 2001 8:00 am
17 by Nme S ecretary of State
C.C. BOWIE , INC.
04-26-2001 90235 017 ***150.00
Principal Place of Business Mailing Address
66 LIMA ST. 66 LIMA ST.
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33983
Suite, Apt, #, ete. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0778368 Appliec For
Neot Apoiicane
a9 Country &p Country 5. Certificate of Status Desired O ?g'ggq:;?gg"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nameg
BOWIE, CLAIRE C :
88 LIMA ST. Street Address (P.C. Sox Number is Net Acceptablc)
PORT CHARLOTTE FL 33983
City e Zip Code

8. The above named entity sutbmits thig statement for the purpose of changing s registered office or registered agent, or bath, in the Sials of Florida.

SIGNATURE
Sigrali e, ypad o printec 1ame of “eyisiBleC agent ano tie i 2ap cab o (MO 20 Apgisicree Agert SiGraure regurce when : eirsating) DATE
9. This corporation is eligible to satisfy its Intangible . P
Tzflx fi\iné] r_equ\rememgamd elects tofdo 0. i 10 Eri;?zzr:;ﬁ(?(ii‘fbj::qcmg f{iﬁ'&qo“';‘:éfe
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
LD P [ Celewe L [ Change ] Adcidon
NAME BOWIE, CLAIRE C. HAkE
staeeT sonaess | 66 LIMAL ST STRZET ADURESS
CIY-§1-2P PORT CHARLOTTE FL 33983 LTy -ST-27
T ST T Delete s O3 Change [ Addiio”
NAME BOWIE, RONALD ! MNAKIE
sTREET apDRess | 66 LIMA ST STREET ADDRESS
civ-si-zp | PORT CHARLOTTE FL 33983 CiIY-51- 7
TITLE L] Deiete TTLE [ Crange ] Additon
MAME SAME
STAREET DORZSS STREET ADCRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] Deete TILE [ Cmange [ Acdition
HAME HAME
SIAEET ADDRESS STREET ASDRESS
CiIY-SI-2F Iy -81-2P
s ) oelere “ITLE [JChange  [] Additio-
MM NAKE
STREET ASDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2F
TT.L 1 Dalete TLE 7 Crarge [ Addtien
NAME NAME
SIRZET ADDRZSS STREET ADCRESS
ChY-STEP CY-ST-7i0 |‘

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certily that the informat.on W
indicaied on this report or supplemental report is true and accuraie and that my signature shall have the same !egal cffect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% or Block 12 if
changed, or on an atlachment with an address, with ail other like empowered.

NRER ¢_7 ‘

Py B2 P 7Y PEGT

Dae Saytire Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEQ24 (10/00)



