2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P98000049717 ecretary of State
1. Entity Name 04-28-2003 91395 035 ***150.00
BRADLEY N. BOWEN ENTERPRISE, INC.
Principal Place of Business Mailing Address
P O BOX 50587 P O BOX 50587
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
I E— NRRE R R AR RN

Suite, ApL. #, etc. Sulte, Apt. #. &fc. ] CHECK HERE IF MAKING CHANGES

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

59‘3515979 Not Appiicable
zp Country Zlp Country 5. Certificate of Status Desired A gg‘ggqlﬁ?:c:“o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Bowen, Bradley N

BOWEN' BRADLEY N Strezt Adfriss E,O. Box Numb |s Naof éAcwptable)

109 PINE ST 2 tacey

ATLANTIC BEACH FL 32233 B

o Yacksonville Beach FL Ziggof%o

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. | am familiar with, and accept
the obligations of registered agent.

LTI

o

SIGNATURE
Signaturs, typed o printed name of ragistered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
- 9. Election Campaign Financini ;
After May 1, 2003 Fef-: will be $550.00 Trust Fund CoFr‘wtrigbution. : O fdsd.tgl(thll;isB °

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PSTD O pelete TILE X change [ Addilion | &

NAME BOWEN, BRADLEY N NAME =3

STREET ADDRESS | 109 PINE ST stReETADcRESS | 370 4th Avenue So. 3

erv-st-zp [ ATLANTIC BEACH FL 32233 cITY-§1-21P Jacksonville Beach, FL 32250 o
- [2Y]

TITLE . [ pelete TITLE ' [ Change * [ Acdition 5

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE - O petete TITLE [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 7P ' CITY-ST-2P

TME O Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TITLE [ cChange [ Addition

- NAME ] NAME _ .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [C] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation grihe raceiver or trustee empowgred to execule tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11if

changed, or on an atlachment Wil ag adg
gﬂﬂF{%E / z—‘f/DB )70")3 eqt-to30

SIGNATURE: -
IER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D'alel - Dayt:ms Phone #




