FILED
2 FOR PROFIT CORPORATION
unﬂg%nmnaugmess REII;ORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P99000051161 Secretary of State
1. Entity Name 01-23-2003 90133 009 ***150.00
BOWLES TRUCKING AND LAND CLEARING, INC.
(.
Principal Place of Business Mailing Address
361 ASHLEY LANE 36t ASHLEY LANE
CENTER HILL FL 33514 CENTER HILL FL 33514
e N AL DA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3580983 Not Applicable
Zip *, Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6...Name. and Address of Current Registerad Agent - == __—7.-Name and Address of New Registerad Agent. - .- -
AR Name
BOWLES' BILLY G Street Address (P.C. Box Number is Not Acceptable)
361 ASHLEY LANE
CENTER HILL FL 33514
City FL Zip Code

B. The above named entity submits this stgtement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons 9 eglslered agent.
//J"/ﬂ;

SIGNATURE
Signalure lyped or d wama of reg reglstared agem and title it appllcahl{ {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ,
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS N 11

TTLE VP _ O Delete TITLE O change [ Addition
NAME BOWLES, BILLY G NAME .

streeT apoRess | 361 ASHLEY LANE STREET ADORESS

ov-st-2p - {CENTER HILL FL 33514 CITY-ST-2IP

TITLE P 7 Delete TITLE . (] Ghange [ Addition
NAME BOWLES, NANCY KAY NAME

streeT ADDRESS | 361 ASHLEY LANE STREET ADDRESS

CITY-ST-7P CEN‘[ER HILL FL 33514 ~ _ ~ Cimy-sT-2f . ] )

TITLE [ Delete TITLE I Change [ Addition
MAME NAME

STREET AUDRESS STREET ADORESS

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

TILE 1 Delete | BT (] Change [ Addition
NAME NAME

STREET ACDRESS ) STREET ADDRESS

CITY-51-2P \ S CITY-ST-2P

TITLE O Delete THE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/ , CHY-57-2IP

TITLE : L . i - O Delete TITLE ) [ Change ] Addition
NAME . : T T NAME “ - .

STREET ADGRESS : : STREET ADDRESS

CITY-SF-ZIP ' I ClTY-ST-7P

12, | hereby certify 1harthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation aor the receiver or frugies empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atltachment with ge-fiddress, with all ather like empowered.

SIGNATURE: S RT TS A5GV,

Data Draytirne Phone #

CR2E034 (10/02)



