2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P97000089846 Secretary of State =
1. Entity Name
03-07-2003 901 ok
ALAN BOWEN DRYWALL, INC, 19015 77150.00
Principa! Place of Business Mailing Address
11442 LONGHILL COURT 11442 LONGHILL COURT
SPRING HILL FL 34509 SPRING HILL FL 34609 ‘
§5' 79 W. QOakKlawn St. 6579 W, Oaklawn St
Suite, Agt. 4, etc. Suite, Apt. #, elc. ’\WCK HERE IF MAKING CHANGES
City & State . City & State  _ . ..} 4. FEINumber 6848 AppliegFor |
| __Homosassa 1 Homosas Bl . 59-347 - Not Applicable
Zp Gountry zip Cauntry 5. Certificate of Status Desired [ ?3';5 Add[i’tional
34446 Citrus 34446 . Citrus ee nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, ALAN T Strest Address (P.O. Box Number is Not Acceptable)
11442 LONGHILL COURT
SPRING HILL FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

signaTupe _Alan T. Bowen 3/5/2003
Signature, typad or printed name cf registared agent and title if appiicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOWI!! -.F-EES 15' 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida:Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Detete THLE . Rchange [ Addition S__
“NAME BOWEN, ALAN- NAME P =]
“steer aoness | 11442 LONGHILL CT STREET ADDRESS Bowen Alan 5

.87- _S7- =

' orv-st-zp | SPRINGHILL FL 34609 CITY-ST-2P 6579 W. Oaklawn St &
" TILE ST W TITLE Homosassa F1 34446 [ change  [J Addition g

N BOWEN, MARI A" NAVE

STREET ADDAESS-| 11442 LONGHILL-CT—= - = - s i~ R STREET ADORESS | ~r —sm = R

CITY-ST-2P SPRINGHILL FL 34609 CITY-§T-2iP T~

e [ Delete TILE . [ Change :E?\Nﬂditiun

NAME NAME ST

STREET ADDRESS STREET ADDRESS Emery Gail

CITY-3T-2iP CITY-ST-2IP 6579 W. QOaklawn St.

TITLE O pelete TITLE Homosassa Fl. 34446 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE {7 Detete TITLE O change ] Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carperation or the receiver or frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: _{ (/AGNSSURE RELQUTE) 3/5/2003

\_/SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytima Phone #




