2003 FOR PROFIT CORPORATION May OFI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A GEVOE0O

Secretary of State
DOCUMENT #  P99000097138
1. Entity Name 05-01-2003 90417 012 ***150.00
BOWEN'S MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
489 STARRATT RD..LOT 13 489 STARRATT RD..LOT 13
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Piace of Business 3. Mailing Address H||‘||" "l ll“”lm"m ||“| "m"m .l””"ll “I" m" m”"'
Suite, Apt. #, etc Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number TApplied For
59-36%687 !Not Applicable
Zie Cowntry Zip Gouniry 5. Corlficete of Staws Desied [ $8-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name™
BOWEN, MICHELE L Street Address (P.O. Box Number is Not Acéeplabte)

489 STARRATT RD.LOT 13

JACKSONVILLE FL 32218 12350 %[ [ow RIWFE RA.
i &o\dd.Soa W lle FL | £33,

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 Floriga. 1 am famlhar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registerad agent and litie il applicable. (NOTE: Registered Agent signature reguired when rinstating) DATE
FILE NOW!1! FEE IS $150.00 . L )
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Mak'Check Payable to Florida Department of State Trust Fund Gontribution. D AddedtoFees
10. ° OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
me . DP O Delete TITLE : A Change [ Addition %
mve ' | BOWEN, MICHELE L tave ? Residlent Rk F R4 <
sareT apoRess | 489 STARRATT RD.LOT 13 STREET ADDRESS | | 2 D S50 \,e “’DO w : 3
anvsr-zv | JACKSONVILLE FL 32218 e | \oelonualle , Bl 22306 5
e VP ‘ O Delete e @Thange ] Addition i3
NavE BOWEN, MICHAEL NAvE 50 BlnEe
STREeT ADDRESS | 489 STARRATT RD.LOT 13 STREEY ADDRESS Voo \l 'Q\ b W M )
oresp | JACKSONVILLE FL 32218 s | Sackgonu e Bl 32336
TLE S - - -~[ Delete - - STALE: - e WD Addition
N HOLDER, MICHAEL NV 13\% 5o \jel lom e \U@: r: ek
STREETADDRESS | 489 STARRATT RD.,LOT 13 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32218 GITY-ST-ZIP if\ \/ l. \P F| 5 Da&%
TITLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7/P CITY-ST-2IP
[ e [ Delete TLE . Ol change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ pelete JITLE i [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmnsw-zw CITY-ST-7P

12. | hereby certify that the information supplied with this fiting dees 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 true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresz with all other like empowered.

SIGNATURE: 7 Y0BApeSSte G785 4-33- a3 f?ﬁ)ij /13-37/2

IGNATUHE’MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phons #




