2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086592

1. Entity Name

TERRY BOWERSOCK, INC.

Principal Place of Business

18 ADAMS ROAD #1
OCEAN RIDGE FL 33435

Mailing Address

18 ADAMS ROAD #1
OCEAN RIDGE FL 33435

2. Principal Place of Business

LS o LW qit\k\l e W C\«“

3. Mailing Address

1503 \)Jt&cﬂhub ity .

Suite:, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90456 015 ***150.00

BB

DQ NOT WRITE !N THIS SPACE

ity & State - ﬁity & Siate _- 4. FEI Number 65‘0867972 Applied For
Ra\wr Sarweids « ¥l a\en S ‘._h“i,\_; Y Not Applicable
Zp unlry \(\ Zip Country % \,\ 5. Certificate of Status Desired | $8'75 Additional
"3”5 L“C ‘ 0 By o C ?13 L\- (a I ?q\M L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - PR - 2. .Name -
- - - T T — TN e 72 e w LT . e iz — L eaw Agmeaan . = — e ——
[
BOWERSOCK, TERRY SN 053 v e 3 ST Vo,
18 ADAMS ROAD #1 Street Address (P.O. Box Numberds Not Acce 1e)
Ive3 QLT Y VRN e Ve
QOCEAN RIDGE FL 33435
City g — Zip Code
Pu\m et ivng S FL 224 ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬂt, or boﬁ'ﬁ‘l the State of Florida,
SIGNATURE '\Qj)‘-*'b—\ (\_b-w R\‘LS ~ 3~q=o ]
Signature, typad or printeciname of registered agent and title if applicable. {NOTE: Registered Agent signaure required when reinstating) DATE
7
9. This corporation is eligivle to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fundg Centribution. Added to Fees

{Sea critaria on back) O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Delete TLE LR ﬂcnange [ Additicn
NAME BOWERSOCK, TERRY NAME Bo wersack, ‘rﬂf\ ~
sTReeT ADDRESS | 18 ADAMS ROAD #1 STREET ADDRESS | ) To.73 koc;\. ewNIre 10 C,“- .
CITY-S7-2iP OCEAN RIDGE FL 33435 CITY-ST-2IP Qq\ ™ S“V‘\% 21 344¢]
e O Delets L N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TTLE " Detete I TITLE [ Change [ Additicn
NAME T T ) G s e e
STAEET ADDRESS STREET ADDRESS
CHTY-S5-IP CITY-57-2IP
TITLE {71 Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
THLE 1 pealete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE U] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga 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, that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this rep
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

S

!

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-1-8 ( 5¢\~764~25%7

SIGNATURE AND TYPERLOR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Data Daytime Phone #

RST F U

CR2E034 (10/00)



