2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000097138 Ses:p 07,2000 8:00 am
1. Entity Name
BOWEN'S MARINE CONSTRUCTION, INC. ecretary of State
09-07-2000 90043 001 ***500.00
09-07-2000 90043 002 ****50.00
Principal Place of Business Mailing Address
483 STARRATT RD.LOT 13 489 STARRATT RD.LOT #3
JACKSONVILLE FL 32218 JACKSONVILLE FI. 32218 - -
FAUNNEY
TS s 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number Applied For
Y ~FL09 68T Not Applicable
Zip Country 7ip Country 5. Certificato of Status Desired O $8.75 ﬁ_\dditionar
Fee Raquired
o 6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
T Name o T e e e e
BOWEN, MICHELE L -
4_89 STARRATT RD.,LOT 13 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
§
City FL Zip Code

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

SIGNATURE
$Signatire, typed ar printed nama of registared agsent and btle if applicable, (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!I! FEE IS $550.00 10 ) ion Finanei
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 : Eﬁ;tlggnzag:)ﬁrlglti;r:\ancmg O fcfj;?i? oy oo
o . o Fees
(See criteria on back) I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D [ Detete TILE PRES 1D w7 (O Change  [J Addition
NAME BOWEN, MICHELE L NAME
STREET ADDRESS | 489 STARRATT RD.,LOT 13 STREET ADDRESS
orv-s1-2e | JACKSONVILLE FL 32218 G- 5127
e ol T Detete TIiLE VieeE PLEsid et O Change  BKodlion
NAME . NAME DOUER, il HREL
STREET ADDRESS | STEETAOOPESS | o/b ) STHERATT Lof. Lo7 /T
CIvy-51-2P OY-SI-2¢ __ VI Bx__ L 344/3_ e :
me TME TLEET - (T Change ~ Aadition
NANIE NAME AorDE ., 711ENRE A'_l’
STREET ADDRESS STREET AODRESS | o/ £ STALLATT fd « AOT /T
CITY-5T-2IP av-stak N\ JAx L B298
TITLE o7 T Defets TITLE ) Change [T Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-7IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CTY-S7-21P
THLE [ petete TITLE {JcCtange [ Addition
NAME NAME
'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 Section 1 19.07(3)(i), Florida Stanstes. | further certify that the information
indicated on this report ar 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or an an attachment with an address, with afl ofher (ke empawered.

SIGNATURE: )

CR2EQ34 (5/00)



