R S TR TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067774 Feb 01, 2000 8:00 am
A Secretary of State
ELLIS W. BOWERS, INC.
02-01-2000 90096 017 ***150.00
Principal Place of Business Malling Address
1264 SW 134TH AVE. 1264 SW 134TH AVE.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974.8838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 086 Applied For
2294 Not Applicable
Zi [ it
P Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] .-q——j-='~¢",'="_‘.:~—-—f-e-,-m g TL e o g uName‘ s —— e —_— e ——— m— e
BOWERS’ ELLIS w Street Address (P.O. Box Number is Not Acceptable)
1264 SW 134TH AVE. )
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeiure, yred o prnted name of registerad agent and e if appiicable. {MOTE" Registarad Agent signetiure requirad when remnstating) DATE
8. This cerporation is eligible to satisfy its Intangible ~ FiLE NOw!!! FEE iS $150.00 0. Eleci ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 12. %32?2:nCdaénfﬂallngbnmigl:nmng 0 fdsd.gjq May Be
o . . o Faes
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 '
TILE D . . [ Delete TILE [ Change [ Additian
NAME BOWERS, ELLIS W : NAME :
STREET ADDRESS | 1264 SW 134TH AVE. STREET ADORESS
orv-si-ze | OKEECHOBEE FL 34974 oS-z ,
TLE L Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-8T-7P ClTy-ST-7ip
TITLE N ] pelete T . . e ‘[:!_phange _gﬁ@lion
—_— ﬁﬂmg__,____.,. R U - S bNWTM o Th L e e I SRR i R L T 5 e ] T J—
STREET ADDRESS STREET ADDRESS
CY-ST-2iP GITY-ST-2iP
TIME " O peete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TIME [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZiP
TOLE ) [ pelete TITLE [ change [ Addition
NAME ' ] NAME .
STAEET ADBRESS . STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 19.07{3Xi), Florida Statutes. | further cerlify 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 # made under oath; that | am an officer or director
of the corporation or the gogiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attaghmgy ith an addp€}s, with ali other like empowered. /
!

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE: (AU IR =0l R 35[(1) eh2-UbT7-1897




