~-2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051161 Jan 25, 2001 8:00 am

1. Entity Name
BOWLES TRUCKING AND LAND CLEARING, INC. Secretary of State
01-25-2001 90243 018 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 549 1047 OCOEE/APOPKA ROAD
OCOEE FL 32761 QOCOEE FL 34761 vov v v

o e v remywan |11

Sulte, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 35809 Applied For
Cgpffﬂ Wil . FL; C,EU TELHJLL, FL 5¢- 63 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
m‘ g’ Sum TER 335_“4 51‘ TEL 5. Cerlificate of Status Desired | ] ?ee Hequireclimna
T " '~ 6. Name and Address of Current Registéred Agent - - - ©_— - 7. Name and Address of New Registered Agent — _ e . |-
N9 T mie-
BOWLES’ BILLY G _éj;e;: iii%éss (F’GO BoE\I? %%é'ﬁiﬁéeptable) i
P.0, BOX 548-1047 OCOEE APOPKA RD oA T
OCOEE FL 34761 Jel BASiley s
- i
p CBuree niw, FL FL | “%§%y

| B-AThe above named entity submits thjément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T
. P o .
IGNATURE M% VPl -dd
ignature, typed or pri@ namel regislara&gﬁ and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects toy do so. After MAY 1, 2001 Fee will be $550.00 b E:i:zllgzr%agg:llr?gu';:r?mIng (] fgjlgiolohl’lziss y
(See criteria on back) X Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE I__Z,Change [ Additien
HAME BOWLE, BILLY G NAME BowlEs, Bruy é.
sreer aporess | P.O. BOX 549 STREETAODRESS | Qo) ASHLEY LANE
CITY-ST-2Ip OCOEE FL 34781 CITY-$T-21P CEVTERHIU, Fl. 33514 )
TITE P O Delete TILE hange ] Acdition
NAME SHAMBLIN, NANCY K NAME BowWLES, NAVEY K.
streer aporess | PLO. BOX 549 STREET ADDRESS o " p"; HLEY LaNVE
CITY-§7-21P OCOEE FL 34761 CITY-ST-2IP zmgg HIW, FL- 33%51¢
e T e T T Y T Ml ees ~ T T TITIT T m T T T e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TNLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2P
TITLE 71 Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2P
TIME [ pelete TITLE I Change {71 Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cerify 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

y ~ changed, or attachment with anacddress, with all pther like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘..IS.IIGNATﬁ:g ‘ ANaney ¥ Bowlés /-r2-01 FIZTGF 213

CR2E034 {10/00)



