FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P96000002006 Secretary of State
1. Entity Name : ; 03-03-2003 90903 002 ***150.00
GEQFFREY BODDEN & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass ‘ . .
6337 JACK WRIGHT ISLAND ROAD 6337 JACK WRIGHT ISLAND ROAD 100313439
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 ‘
S — S AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3354298 Not Applicable
e Couniry Zip Country 5. Certificate of Stalus Desired O gese'ggq lﬁldci’tional
- . 6. Neme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . ) i
BODDEN' GEQFFREY Sireet Address {P.O. Box Number is Not Acceptable)
6337 JACK WRIGHT ISLAND RD.
§T. AUGUSTINE FL 32092
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE '~
Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00
i be 4 9. Election C ign Financi
After Ma.y' 1, 2003 Fee will be.$550.00 Trjzl Igzndagfn?:?;utigf nens O ?gi.eodotoh;:iss ©
hiake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op T - O pelete TITLE O change [ Addition
1] T N
NARE BODDEN, GEOFFREY NAME
STREET ADDRESS 6337 JACK WR]GHT |S|_AND HD STREET ADDRESS
o520 ST AUGUSTINE FL CITY-ST-ZIP
TITLE I 0O Delete TILE [ change [ Additian
NAME . T i, : NAME
STREET ADDRESS | =: ' oo STREET ADDRESS
CITY-3T-2IP _ CITY-§7-2IP
TITLE : B - O elete- - Tme N : [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE £ Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7IP
TITLE 1 petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infarmation
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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 33 g0y 28Fwey
U paty 5ay1ima Phone # v

Fi =l Fatal

Avd

CR2E034 (10/02)



