2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # J43612 ecretary of State
1. Entity Name 04-25-2003 90212 044 ***150.00
BOYD INSURANCE & INVESTMENT SERVICES, INC.
Principal Piace of Business Mailing Address
410 43RD ST W % JAMES E. BOYD / 20 T UpNAS
STE J POST OFFICE BOX 1749 o .
o M AT AW
us -
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—274 1565 Not Applicable
Zip Country o Country 5. Certiticate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ ~ ="'~ "~ 7 [- "7 -7+ """ "= " 77 "Name and Address of New Registered Agent’
Narme
BOYD’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
S8 (.U, X INU

410 43RD STREET WEST i

SUITE J

BRADENTON FL 34208 City FL [ 2P Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla (NOTE: Registered Agent signatura ragquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
' 9, Election C Fi
At oy 1,300 Fos wi b $55000 Gocto Conpa Frncis - $5.00 i e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TITLE CEQ ] O Delete TIE [ change [ Acdition
NAME BOYD, JAMESE - NAME
sreer aporess | 410 WEST 43RD ST, STE J STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-$T-21P
TLE P O Delete TITLE ' O chenge [ Addition
HAME OSBURN, L. PAT NAME
steeT aporess | 410 WEST 43RD STREET, STE J STREET ADDRESS
CITY-ST-2IP BRADENTON FL ] cmv-si-ze
TILE D ST T Coele R TiE B ) i - "™ [change L[] Addition
HAME BOYD, JAMES E. NAME
staeeT aooress | 410 WEST 43RD STREET, STE J STREET ADDRESS
LITY-$T-2IP BRADENTON FL CITY-ST-2IP
TIiLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP " CITY-ST-7P

12. | hereby certify that'ihe information supplied with this filing does 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other, like empowered.

SIGNATURE: Sﬂ@h\lm'f? IR T Dmes € B%CQ Hltlos  qyr-795-g3

SIGNATURE ANDT‘IPE’ OR PRINTED NAME OF SIMING CFFICER OR DIRECTOR Date Daytima Phona #

CLTLVI

nwv

CR2E034 (10/02)



