FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

DIVISION Of CORPORATIONS

1999
DOCUMENT # S42717

1. Corpor:tion Name

BOWDEN INSURANCE SERVICES, INC.

Mailing Address

P.O. BOX 6755
LAKELAND FL 33807

Principal Prace of Business

LI00-8-Ekt -
LAKELAND Fi 33813

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 045 ***150.00

IARERAR AR TRARNN

DO NOT WRITE IN THIS SPACE

us |
3. Dale Incorporated or Qualifed |
04/01/1991 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
4l 5 l £ s. M‘ R] 59‘3‘E3512 Not Applicable "‘
Suite, Aot #, eip. Suite, Apt. #, etc. i i i
? i 5. Certifcate of Status Desired [ $8.75 Add}tlonal i
22 . m Fee Required !
City & Etate City & State 6. Election Campaign Financing = $5.00 11ay Be w|
23 O Fo 28] Trust F und Gontribution Added to: Fees ‘
Zip e g Courtry / Zip Country 8. This corporalion owes the current year ntangible |
m FL 33 25 LL g A ’a [§| Persor al Property Tax. Oves [ZINo ‘|
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name |
ROSS, DENNIS A - , E
230 S FLORIDA AVE 82| Street Acdress (P.0. Box Number is Not Acceptable) :l
LAKELAND FL 33603 T -

84| City F L 85] Zip Code

office cr registered agent, or bo h, in the State cf Florida. Such change was :iuthorized by the corpor
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

1%, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its r.agistered—.

¢ tion's board of cirectors. 1 hereby accept the appaintment as registered

SIGNATURE
. Signature, typed of printed na:ne of fegistered agent and tillg if applicable (NOTI:* Registered Agent signature req. red when reinstating) DATE a :
12. QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 =2 '
TITLE D O DELETE 1.1 TITLE []Change  [] Addrtion E
NAME BOWDEN, MICHAEL 12NAME 3
smreeraooress| 6612 CRESCENT LAKE DR 12 8TREET ADORESS g
emy-51-2P LAKELAND FL 33813 14CITY-ST-2ZIP &
me D [J DELETE 21TME [JChange  [JAddiion ] ©
NAME BOWDEN, SHERRY 22 NAME
sreeTaporess| 6612 CRESCENT LAKE DR 2.3 STREET ADORESS
CiTY-ST-ZF LAKELAND FL 33813 2 4CTY-5T-2P
TITLE ] DELETE 31TINE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
| emv-sr-zr 34.CITY. ST-ZIP
e - —_— ] DELETE 41TMLE [DChange [ Addition
NAME TT——— o 4.2 NAME
STREET ADDRE! S T 43 STREET ADDRESS
cimy- ST 2P aacmy-sT-2p e
TITLE [ DELETE 51 TITLE - [1Change [} Additon
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-87-2iF
TIME ] DELETE 61TMLE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZiP

14. | hereby certify that the informati xn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporatian or the receiver or trustee empowered to e <ecute this report as re
Block 1:' or Block 13 if changed, or on an attachrent wi dress, with al other like empowered,

SIGNATURE: ] ;i B

quired by Chapter 607, Florida Statules; and that iny name appea's in




