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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000107380 A gcf'gt,azrgfogfsszgz?tg "

1. Entity Name

JM BOWE INSURANCE AGENCY, INC. 04-29-2002 90088 028 ***150.00
Principal Place of Business ' Mailing Address

41 - 9TH STREET. SOUTH 41 - 9TH STREET. SOUTH

NAPLES FL 34102 NAPLES fL 34102

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—361 1701 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent ~ - - ~ - ~. =7 Name and Address of New Registered Agent
Name
BOWE' JAMES MAXWELL Street Address {P.O. Box Number is Not Acceptable)
41 - 9TH STREET, SOUTH
NAPLES FL 34102
City FL Zipx Code

8. Thexghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 1

SIGNATURE )
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
" o grenaman s doso " | afay My 12008 Fag wih oo $561 10, Secton Campagn Fancng | $5.00 ay o
' y 1, ee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete N R [ change [ Addition
WAME BOWE, JAMES MAXWELL HAME
STREET ADDRESS (580 - 13TH STREET, N.W. STREET ADDRESS
CITY-$T-2IP NAPLES FL 34120 CITY-ST-ZIP
TINE VD [ Delete TITLE [ Change  [] Acdition
NAME TURRENTINE-BOWE, BARBARA HAME
STREET ADDRESS 580 - 13TH STREET, N.W. STREET ADDRESS
CITy-57-7IP NAPLES FL 34120 CiTY-ST-2IP
TImE - ) b T Oveete - K me oo T S © [Ochange [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY -S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [T change  [J Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplementzl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATUR L= TGe VR DBow & 4-leqon) (A3 Y3¢-3365

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

wrwory

nv

-. CR2E034 {9/01)



