2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOWEN PEST CONTROL, INC.

P98000075525

Secretary of State

03-10-2003 90737 011 ***158.75

THE §

Principa! Place of Business Mailing Address

7715 NW CR 233 R BOX T8
STARKE FL 32091 _STARKE-F-—3000+—
Nt ooy I e
2. Principal Place ¢f Business 3. Mailing Addr
TS Mwin 2332 TS Nl 110 2.32

S“'\tg_p}l;‘:z/ = Stg;f;;fz , £/ [] CHECK HERE IF MAKING CHANGES

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

J? 04/ [)JH jﬂtﬂa I/.fﬁ NOT APPLICABLE Not Applicable

Zip Country Zip - ) Country $875 Additional

5. Certificate of Stalus Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BOWEN, LINDA
RT. 2 BOX 1875
STARKE FL 32091

PO

Name |
,_l 17 34 {'“édf!&?!l’ﬂ/ R
Street Address ( .Oﬁfx Number is Naot Acceptable)

b
ANS NWCE 232

Star, F/ 22041

City Zip Code

FL

8. The above named entity submits this statement for the purpese of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
Signatur ed4r printad name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [JChange [ Addition
HAME .BOWEN, LINDA NAME

STRETADDRESS | RT. 2 BOX 1875 STREET ADDRESS

CITY-8T-21P STAHKE FL 32091 CITY-S1-7IP

TITLE [ Detete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE i [ pelete TILE [Jchange ] Addition
NAME NAME y o _

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Detete TITLE [ cthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apfaddress, with all other like empowered.

SIGNATURE:

ZoeAUIRED 2/ 9)02 Yo Gpd AP

CR2E034 (10/02)



