2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOWERS ELECTRIC INC.

P98000033740

Principal Place of Businass

20751 S.R. 520
ORLANDO FL 32823

Mailing Address

2751 SR 520
ORLANDO FL 32823

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 12, 2000 8:00 am
ecretary of State

04-12-2000 90051 042 ***150.00

A

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEi Number 9_ Applied For
5 3567384 Not Applicable
Zi Count Zi o iti
° uniry ® Country 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
[ 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BOWERsv JANET Street Address (PQ. Box Number is Not Acceptable)
20751 S.R. 520
SUITE 105
ORLANDQ FL 32823 iy FL | 7ecoae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appicable (NOTE: Registerad Agent signature required when reinstating) DATE
=
. e ok ) m
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

- (See criteria on back) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS } 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLEg, P [ Delete TILE [dchangs  [] Addition
NAME BOWERS, RICK L HAME
STREET ADDRESS | 20700 NEWBY ST STREET ADDRESS
CiTY-sT-21P ORLANDD FL 32833 CITY-ST-2IP
e VP [T petete TMLE [ Change [ Addition
NAME BOWERS, JANET NAME
STREET ADDRESS 20700 NEWBYisT B . . ST“EET_"P[,’EE,?E_; T Tt S —_— e
CITY-ST-2IP ORLANDO FL 32833 CITY-5T-2IP
e 1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2)P
TITLE 3 delete TITLE O Change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2)p
TTLE [ Delete TITLE {7 Change 7 Addition
NAME NAME ' *
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-ST-2IP

T

lied with this

3. | hereby certify € information
indicated on yis report or supplementaljreport is true
of the corporitian or the receiver or truglee
changed, or on arn & ith 'S,

filinc? does not qualify for the exemption stated in Saction
accurale and that my signature shall have the same

Il ather like empowared.

10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Black 12 if

118.07(3)(1), Florida Statutes. | further cerlify that the information
legal effect as if made under calh: that ) am an officer or director

. g

CR2E034 (9/99)



