" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056511 Apr 21, 2000 8:00 am

1. Entity Name

THE BOWMAN COMPANY, INTERNATIONAL ecretary of State

04-21-2000 90047 022 ***158.75

Principal Place of Businass Mailing Address
2114 SCHUMACHER AVE. 2t14 SCHUMACHER AVE.
JACKSONVILLE Ft. 32207 JACKSONVILLE FL 32207-3842

F g o ST TR AR
114 Schompchk ex Ak TUY Schymachir A€,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Sjate | ity & Blate . 4. FEY Number Applied For
.J%‘}C of/\/l{(ﬁl F’Y—z ﬂﬁd&ﬂdﬂffc ) FL' p Not Applicable
Zip "I Country Zip ) T Counrr ” . 8.75 Additional
32‘_}0 ,7 u 5 , 4 ' 52207 (')(5‘ 4. 5. Certificate of Status Desired IB/ ?ee Hequireclt ional
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /\/ o i‘/\{
BOWMAN, WILLAMH . Street Address (P.O. Box Number is Not Acceptable)
2114 SCHUMACHER AVE.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.

SIGNATURE O NEN  ATfw k

Signatlira, typed or printed name of registered agent anrftitls if applicable. (NOTE: Registered Agent signature raquied whan rangtating) DATE
8. This corporation is eligidle to satisfy its Iniangible FILE NOW!!! FEE I‘.:j $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on ack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TME T Change [ Addition
NAME BOWMAN, WILLIAM H NAME /(/& NE. ?L , -
sTreet apoResS | 2914 SCHUMACHER AVE. STREET ADDRESS | A < fle {,
orv-st-2 | JACKSONVILLE FL 32207 CITY-5T-2
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
me == - O Defete ML AR : N ) CJchange (O Addition
NAME NAME
_ STREET ADGRESS STREET ADDRESS
" CiY-ST-2P CITY-ST-21F
TNLE T Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE O change [ Aadition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of cn an attachrmwith an address, with allother like empowered.

sionaTuRE: _ Wille p@ipce.  #)1} frwo () 01513

SIGNATURE AND TYPED OR PRINTED NAME OF srrsumc{osn RQIRECTOR Daftims Phone #

me

-



