2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044131

1. Entity Name

BOWEN ENTERPRISES OF MANATEE, INC.

Principal Place of Business

525 BTH STREET WEST
BRADENTON FL 34205

Mailing Address

525 BTH STREET WEST

BRADENTON FL 342058530

2. Principal Place of Business

701 Manatee Qve W.

3. Mailing Address
7ol fﬁcm

atee (Que W,

IRRHAN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90027 041 ***150.00

Il

DO NOT WRITE IN THIS SPACE

i

jfy & State ity & Stage 4. FEI Number Applied For
RADE f]+0 N, FL ' Mm n ., FL 355 - 30 "q—l ‘9' /| Not Applicable
aﬁw 5 (rfz;\tz-]'f ‘. Bzaws' w i es 5. Certificate of Status Desired O gese-ggqlﬁgeﬂﬁonﬁj ;e

~ 6> Name'and 'Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HENDRICKSON, ROBERT W I
1206 MANATEE AVE.,WEST
BRADENTON FL 34205

Name

Street ss (P.O. Box Number is Not Acceptable)

—

City ~ FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N /f" tJE\Ibb
Signature, typed or panled name of ragistered agent and titls if applicable. {NOTE: Registered Agant signature requirac when rainstaling) DATE ¥ I
. e e . "
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ¢lects to do so.
{See critéria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND CIRECTORS | l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE Pm,s iDent [0 Detete TLE Ol Change (3 Addition
HAME Claugde T- Bowen HAME
STREET ADDRESS | RO { B RIiNSoMN 2D uUn tT &"" STREET ADDRESS
CITY-S1-2IP LyTz, FL. B3sSMY CITY-8T-2IP
TILE Vite PresiDead” [ Delete TITLE [CJChange [ Addition
NAME Deobie K. Beowenr) Q- NAME
STREET ADDRESS 11 Q0 { (DRuA) S OR>—ED Un IT_ STREET ADDRESS
ov-st-ze | lwte, FL. 33 549 CITY-5T-2IP
R—_ — - - : - - T Delei TITE T O - T [J'Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [C change [ Addition
NAME NAME
" STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

13. ) hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the infermation
indicated on thig 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12if

changed, or on an attachment with an addres;

e

- 3
PR

[ T Y

AR U A S

PR R LT N S

ith all cther like empowered.

Qi -708-3)1M

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHMING OFFICER OR DIRECTOR

Date

|b4!00

Daytima Phone #

CR2E034 (9/99)



