~.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000033740 Sgp 06, 2001 8:00 am
1. Entity Name / ecretal ’f Of State
BOWERS ELECTRIC INC. q/ 09-06-2001 90264 030 ***550.00
e H
Principal Place of Business Mailing Address
2751 3R. 520 20751 S.R. 520
ORLANDO FL 32823 ORLANDO FL 32823
2. Principal Place of Business 3. Mailing Address ”Il”m ulll]ll m” Il”l |||u ||||| |III| “m""”“" ||||’ |I“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3567384 Mot Applicable
Zip - Country Zip Country 5. Certificate of Status Desied [ $8-73 Additional
e T T o e | T e B ] e T i e e | s iy  ay | mreier. emi pmmee zersa 06 Required. _corae
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEHS‘ JANET Street Address (P.O. Box Numnber is Not Acceptable)
20751 S.R. 520
SUITE 105 ,
ORLANDO FL 32823 City FL | 2o Code
Amppr—
8. The abovgnamed entity fubmits thi ent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATU -0/
, typad or printed narme of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
4
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria an back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME BOWERS, RICK L NAME
STREET ADDRESS | 20700 NEWBY ST STREET ADDRESS
CITY-ST-71P ORLANDO FL 32833 CITY-ST-2IP
TIME VP O elete e [ Change [ Addition
NAME T BO.WEBS:__J'_ANET A T e T i S T - = —N]iM_E - R :’h—, a7 i e TG s ST RIS ne S T . T e
‘STREETADDRESS' | 90700 NEWBY ST~ : STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32833 CITY-ST-ZIP
TITLE O palete e . * [ change [ Addition
NAME NAME
STREET ADDRESS STH_EET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete o B [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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 receivar qr frustee empowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagtfment with gn address, wit? All other like empowered. .
- - —_ e T o
~SIGNATURES W B-R-) Yr-spf-loecdo

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Y GCR2E034 15/01)




