FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000108108 ; Secretary of State
1. Entity Name 02-10-2003 90115 025 ***150.00
CASEY BOWERS PROPERTIES, INC.
Principal Flace of Business Mailing Address
1903 AMELIA AVE. PO BOX 16719
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035-3129 ‘
2. Principal Place of Business 3. Mailing Address |||”||” ”I II’II m” "”I "m "m ”I” "m ’I’" ”I” II||| ll!”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
- City& Stats-. - e e = e e DY & State e el . - o ——wm-| 4 FELNumber B " |applied For
- 59-3550232 Not Applicable
< Country Zip Country 5. Certificale ef Status Desired ] $8.75 Additional
: Fee Required
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent
. Name
HOLBROOK’ H.LEON Street Address (P.C. Bex Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 322021
s City FL Zip Code

8. ‘Tﬁéabb've named entity subrits this statement for the purpose of changing its registered office or registeraed agent, or bath, in the State of Florida. | am familiar with, and accept
.+ the ¢hiigationis of registered Agent.

SIGNATURE =
o - Sign‘aturg‘ typed or pnn!ad name of registered agent and titla if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
. : 7
s F.ILE-!}!OW!!! FEE IS $150.00 . N )
A Nay 1, 2003 Foowil bo $55010 . St Compan o [y $5,00 vy oo
Make €heck Payable to Florida Department of State '
10, . . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e’ P : [ Delete l TITLE [J Change [ Addition
A BOWERS, HERBERT C G
STREET ADDRESS 5100 QUA“_ CANYON DF“VE STREET ADDRESS
onv-sT2° | CHARLOTTE NC 28226-7814 GrY-S1-2P
TILE 15 O belete TITLE [J Change  [J Addition
NAME GODWIN, ANNETTE B NAME
STREET AUDRESS | 4255 SOUTH FLETCHER AVENUE STREET ADDRESS )
Gn-ST-2P - )FERNANDINA BEACH FL 32034 CrY-ST-ZP -
TITLE O Delete TITLE [ Grange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE - [ pelete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 direclor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

na ) Q ‘ 2 "
siGNATURE W SIERETRIRFBOOLIRED (i5fox  Qobays-st34

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

CR2E034 (10/02)

s
]



