2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000056511 ecretary of State

1. Entity Name 04-24-2003 90165 008 ***158.75
THE BOWMAN COMPANY, INTERNATIONAL

Principal Place of Business Mailing Address
2114 SCHUMACHER AVE. 2114 SCHUMACHER AVE.
6 6
o - ”Il“lll "l unl ‘|||| Ilm “m""l ||||| |M| l“ll |‘|I‘ “““l“ l“l
2, Principal Place of Susiness 3. Mailing Address .
_S4ML A3 ,,ém/? 2amME_AS phove.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE . Mot AomioaEie
2 Couriry Zlp Country 5. Certificate of Staius Desired E/ g;ae';esqlﬁ?ecgt"mal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
A ™ Mot e Hhis time
fol i (e
BO N, WILLIAM H Street Address (F.O. Bax Number is Not Acceplable)
2114 SCHUMACHER AVE.
JACKSONVILLE FL 32207
. City FL Zip Code

. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllgatlons of regy

SIGNATURE a : / 22 / Z. 003
Slgnalure Wpedor pnnted na‘te of registared agent and titte if applicabla’ (NOTE: Registered Agent signature required when reinstating) [ DAT[
FILE NOW!!! FEE 1S $150.00 ! - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS | LN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE #CEO . O Delete TIME [JChange [ Addition
NAME BOWMAN, WILUAM H NAME -
streer aooress 12114 SCHUMACHER AVE. ) STAEET ADDRESS '
crv-s1-2p  |JACKSONVILLE FL 32207 CITY-ST-21P ‘
TITLE . [T Delete TMLE [l Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP ) i el . orv-stze | .. _ .
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP B
TILE [ pealete TITLE [ Change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repori 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 10 exaeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot g empowerad.
‘7‘/2 :—/ 2003 [104) 3o-ob7ls

OF 5|GN|NG OFFICER OR DIRECTOR Oate Oayfime Phnne ]

SIGNATURE: Sy RLE

SIGNATYRE ANT WPED OR PRIHTED "

BLVIAN

nv

CR2E034 (10/02)



