2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 579738 Jan 12, 2000 8:00 am

RAWLEIGH-BOWDEN, INC. Secretary
01-12-2000 90042
Principal Place of Business Mailing Address
RAWLEIGH-BOWDEN. INC. RAWLEIGH-BOWDEN. INC.
302 S. GRAHAM AVE 302 5. GRAHAM AVE
QRLANDQ FL 32803 ORLANDO FL 32803-6332 R “ u u

2. Principal Place of Business 3. Mailing Address ”“Iml m |“

of State

032 ***158.75

1169

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
[— City & State—— == [ City-B-Statemm e e Bt e " I FE - NUrDe-—— Ay A — Applied-For—
86-0661046 Not Applicable
Ze Country P ’ Country 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDEN' ROBERT T Street Address {P.0. Box Number is Not Acceptabls)
302 S. GRAHAM AVE.
ORLANDO FL 32803
City FL Zip Code

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

CR2E034 (9/99)

!

SIGNATURE
Signatura, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e i ™" | ator Mav s 2000 Fep wil bogssog0 | 1O EecionComedanFiancing - $6.00 vy o
= ’ . Trust Fund Coniribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addtion
NAME RAWLEIGH, SHANE 1. NAME
STREET ADDRESS | 14199 WEYMOUTH RUN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-S7-2IP
TIMLE ) O Delete THTLE [ Change [ Addition
NAME BOWDEN, ROBERT T NAME
_sTRreTannBESS | 9498 EVMCREST PLACE . _STREET ADDRESS i _
CITY-ST-ZP QVEIDO FL 32765 ’ CIY-ST-24P
TMLE [ Delata TITLE [ cnange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-7P
TITLE £ Detete TIME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplamental report is true anc accurate ged
of the corporation or the feCeiverfo wered_tg exesute
changed, or on an attg vt Ry

SIGNATURE:

for the exemption stated in Section 112.07{3)i), Florida Statutes. ! further certify that the information
3) my signature shall have the same legal effect as if made under cath; that | am an officer or director
pfrt as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 /f

/-3-2000_(407) BIT- 7474

Date

Daytime Phaone #




