FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
L, FILED

PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION ’ DKathe,i,,e Ha,,ic_i, T Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATICNS
03-16-1999 90145 021 ***150.00

1999
DOCUMENT # Pg7000095188

1. Corporation Name

BOWEN TRUCKING, INC.

IR

Principal Place of Business Mailing Address
1291 TREASURE CT 1291 TREASURE CT
MARCQ ISLAND FL 34145 MARCO ISLAND FL 14145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
2. Principat Place of Business 2a. Mailing Address - 4, FEI Number Applied For
[21] 26| §5-0797616 ot Applicable
Suite, Apt #, etc. Sune, Apt & et itions
P g 5. Certifcate of Status Desired O 5875 Add.moml
El a Fee Required
City & State ! City & State 6. Eiechon Sampagn Frdnoimg ] $5.00 may se
;I m Trust Fund Contribution Added o Fees
Zip Country L Zip Country 8. This corporation owes the current year intangible
;I E;I E [;] Personal Property Tax [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

BOWEN, LESTER A JR
1291 TREASURE CT
MARCO ISLAND FL 34145 83

B4| City FL

11. Pursuant te the pravisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

82| Street Address (P.Q Box Number 1s Not Acceptable)

85| Zip Code

SIGNATURE —

Slgnature, typed of printed name of regesterad agent and le 1 appheanls TOTE Reqisteret Agent SignAature required whon fonstating UATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE D ] DELETE VITITIE [Change [ ] Addition E
NAME GREUSEL, JAMIE 8 + ZNAME s
streeTaooress| 1104 N. COLLIER BLVD. + 3 STREET ADORESS 0
CITY-ST-2IP MARCO ISLAND FL 34145 L L CITY-ST. 2P &
TILE P [ DELETE 21TITLE Change [ JAadton | <
NAME BOWEN, LESTER A JR 22NAME
streeTaooress| 1291 TREASURE CT 2 3 5TREET ADDRESS
CITY.ST.ZIP MARCO ISLAND FL 34145 S 24QITy-ST-2P o S
TITLE VP . ) DELEt TiTE 1] Change [ ] Acdiuon
NAME BOWEN, CHERYL A 32 NAME
sreeTanoress| 1291 TREASURE CT 33 51REFT ADTRESS
Ciry-5T- 2P MARCQ ISLAND FL 34145 31 CTY-85. 20
TITLE ] DELETE 21NNE Ochange  {7] Aodition
NAME 4 2 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-7IP 4ACITY.ST.2P
TILE (i DELETE 51TITLE [JChange  []Addttion
NAME 52 NAME
STREET ADDRESS 5 3 §TREET ADDRESS
CITY-8T-2IP 54CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange  [C) Addwion
NAME § 2 NaME
STREET ADDRESS 63 STREET ADORESS
GITY-ST-21P 53 CITY-5T-2P

14. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated 1in Section 118 07(3)1), Flonda Statutes. ! further certify that the information
indicated on this annuat report or supplemental annual repert 1s rue and accurale and that my signature shalt have the same legal effect as if made under cath: thatl am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an atachment with an address, with ail other hke empowered.

SIGNATURE: _(j % O e VP eI A &QCL‘M/Q [FE Gy -394-8 s

F{‘r‘AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dyt Phone 7




