FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

1. Entity Name Pgsoooo 740
Y 04-02-2002 90976 014 ***150.00
BOWERS ELECTRIC INC.
Principal Place of Business Mailing Address
v 2075@ SA. 520 2751 SR 520

~QRLANDO FL 32823 ORLANDO FL 32823
2, Principal Place of Business 3. Mailing Address ”II""’ “I ml“ml m" "m m" ||‘" |.|||"m m“m” |I” ‘"'

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59-3567384 Not Applicable
Zi zi C it
s Counry e ountry 5. Certificate of Status Desired O $8'75 A.ddmonai
e = T S " . Fae Required
6. Name and Address of Current Registered Agent =~ ) T T 0 7 7777 Name'and Address of New Registered Agent ~ - -
Name
- BOWERS, JANET Street Address (P.O. Box Number is Not Acceptable)

20751 S.R. 520

SUITE 105

ORLANDO FL 32823 City FL lZip Cods
8. The abowghamed entity subx atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH 2~ L{« oL

Signalur? typed or printed name of registered agsnt and title il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
-

9. This pgrporangn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 @ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) May €
(Ses criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 5 belete TImE . T changs [ Addition

e BOWERS, RICK L _ N

STREEFADDRESS | 90700 NEWBY ST STREET ADDRESS

om-s2f | QRLANDQ FL 32833 ' cm-§T-2P

THE VP . . . [ Deleta TME O change [ Addition

e BOWERS, JANET e

STREET ADDRESS 20700 NEWBY ST STREET ADDRESS

LITY-ST-.2P QMQMB\?‘S - - - — CITY-ST-21F P . e - —in e L .

TITLE [ Delete TITLE [ Change ] Addition

NAME S ) NAME

STREETADDRESS | .. X STREET ADDRESS

oy-st-zie | . i . CITY-ST-2P

TME R, O petete TILE [Jchange  [] Addition

NAME T ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE - O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

Cry-ST-2IP GITY-ST-2IP

TITLE [ oelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

13. lhereby- certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify 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; thal | am an officer or director
of the corporation g Telver Orystae empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aff attachment \r(j.th #L ot other ke empowerad.

SIGNATURE: /2wl XL o L o™ 3-y-oz

CHEMATIIRE AND TYDED AR BOIMTED MAME ME Gl MEEHEDR B FBE T ot e e Dhvnm e B

CR2E034 (9/01)



