Y
L ]
DOCUMENT # P98000049717 Apr 30, 2002 8:00 am
1. Entty N ecretary of State
BRADLEY N: BOWEN ENTERPRISE, INC. 04-30-2002 90165 044 ***158 75
Principal Place of Business Mailing Address
P O BOX 50587 P O BOX 50587
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
2. Principal Place of Business 3. Maiing Address “"u"l ”I m" lml I|m "l“"m IIH] |l||| Ilu Il "m | ml
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEI Number 59_3515979 Applied For
Not Applicable
Zip Country o . Zip “ o {_CounlEt |5 Centificate of Status Desired.._ ﬁ___ $8.75 Additional _ .
e T B R | s Rl - e PR T e T Ee - - ' ‘Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN’ BRADLEY N Street Address (P.C. Box Number is Not Acceptable)
" ress (P.C. Box Number is Nof
109 PINE ST
ATLANTIC BEACH FL 32233
City Zip Code
8. The above S stalen;nent for the pui of changing its registered office or registered agent, or both, in the State of Flogda.
SIGNATURE } _, IZ)OZ
gistered agant and ln‘uﬂﬁﬁicaﬁ@ TNOTE Registered Agent signatura required when rainstating) DATE v
R
. v . Y T N . '
9. Tnis corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Faps
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P30 [ Delete TITLE [ change (3 Addition | S
NAME BOWEN, BRADLEY N NAME &
sreer aooress | 109 PINE ST STREET ADDRESS §
CITY—‘STAIIP ATLANTIC BEACH FL 32233 CITY-ST-2IP ﬁ
- o
TILE [ Delete TITLE [ Change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE N El Delete TITLE [ Change [ Addition
-l NA—ME—*-— - m r— L ST e e—— gt = T TR T S oo T om e et “wame " maTa Tl - . . .- . - R
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TTLE E o O oelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify tha i Fodeas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supptemema accU@le amd-tealmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys e this repart as régmyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wiik powered.
SIGNATURE Yrofp)  Go4 awaasé
e 7 Date Daytime Phons #




