2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30282
1. Entity Name

J. BOWMAN & ASSOCIATES, INC.

Principal Place ot Business
10846-97TH STREET NORTH

Mailing Address
10846-97TH STREET NORTH

SEMINOLE FL 33773 SEMINOLE FL 34643
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90095 046 ***150.00

A A

DO NOT WRITE IN THiS SPACE

City & State City & State " 4. FEl Number Applied For
59—31237% Not Applicable
Zp - Country Zip Country ~ 5. Certificate of Status Desired 0 $8.75 Additional
- - - T T : s N i - - Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN' GERALD J. Street Address (P.O. Box Number is Not Acceptable)
10346-97TH STREET NORTH
SEMINOLE FL 33773
City FL Zip Code
8. The above named entity subrmits this staternent for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

Ly

11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DSPM O pelete TITLE [J Change [ Addition
Nk SOUTH, DAVID M At
STREET ADDRESS | 2312 CALUMET AVE SE STREET ADDRESS
CITY-ST-2IP DECATUR AL 35801 CITY-ST-2IP
TILE D [ Delete TITLE BAThange  [J Addition
NAME BOWMAN GRAHAM K NAME - \ ’
\
STREET AUDRESS @4 MEABIOW CROSS AD irionss | (£930 Maisons Drive
~CTY-5T-2F ~-- | SAFFTY HARBOR P 34685~ — - =~z ~—we—feom-sitpe o) b Tw~ FL-338868 = - - .. - ..
TILE PS 1 Delete TITLE 4 [J Change [ Addition
e BOWMAN, GERALD | e
STREET ADDRESS 10846 97TH S‘l’ No STREET ADBRESS
CITY-8T-2IP LARGO FL 3773 CITY-ST-ZiP
TITLE VT [ Delete TITLE [ Change [ Acdition
N BOWMAN, PAMELA J N
STREET ADDRESS 10848 gn'H ST NO STREET ADDRESS
CiTY-ST-2IP LARGO FL 33773 CITY-31-2IP
TITLE D [ peteta TITEE [J Change  [] Addition
hAvE SOUTH, JANET W. NAME
STREET ADDRESS | 2312 CALUMET AVE SE STREET ADDRESS
CHY-ST-ZIP DECATUR AL 35801 CITY-ST-ZIP
TITLE D O pelete TITLE IB/Change [ Addition
NANE LAT-BOWMAN, WATS™ HNAVE wal Slon LBy
STREET ADGRESS MW STREET ADDRESS 138 375 M&\LSOM v
Grv-ST-7P | SAFEFY-HARBOR-FE-34695- GiTY-ST-21P byt L g355K
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section f19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other Jike empowered.
s’ Jo 2 ~398-Hootf
SIGNATURE: » !/2! (o] 121-398- oo

t. -
ATURE AND TYPED OR‘PRIyED NAWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

(74 ALV

nv

CR2EQ034 (9/01)



