DOCUMENT #  P98000091914

BOSWELL SERVICES, INC.

Principal Place of Business Mailing Address

3334 KEENE PARK DR PO BOX 125
LARGO FL 33717t CLEARWATER FL 33758
us us

3. Mailing Address

207 2344 st. N

2. Principal Place of Busin,

AU 3 ?’f /V/

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 24,2002 8:00 am
Secretary of State

3
05-24-2002 91302 022 ***150.00 =

LT

DO NOT WRITE IN THIS SPACE

City & State o City & State ‘ 4. FEl Number Applied For
o Petedsbaas , FL St Fotetshuny , FL 50-3540232
Zip Bolintry Zip Corntry $8.75 Additional

. ifi f St ired
5. Certificate of Status Desir J Fee Required

22713 ywedlas 333

6. Name and Address of Current Registered Agent

7. _Name and Address of New Registered Agent -

" Stephew D

goéw’e// /

BASWELL, STEPHEN D
3334 KEENE PARK DR

Street Address k.o‘ Box Number is Not Acceptable)

LARGO FL 33771

217 2224 S N/

(i )

ot ferttas busa

Zip Code

FL | “"35%,3

8. The above named n:tity sybmit

SIGNATURE !

e purpdse of changing its registered office or registered agent, or both, ir#he State of Florida.

4-/%5)0@

Signature, typed or printed hare of registersd agent and titl i aWa.

(NOTE: Registered Agent signatura raquired when reinstating}

Toate 7

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O change [ Adgition | &
NAME BOSWELL, STEPHEN D NAME 2
STREET ADDRESS | PO BOX 7125 STREET ADDRESS &

5T ST ]
CITY-§T-21P CLEARWATER FL 33758 CITY-5T-2P &
TITLE STD (7 Delete TLE {Cchange [ Addition | O
NAME BOSWELL, PATSY D NAME
STREZT ADDRESS | PO BOX 7125 STREET ADDRESS
orv-st-2P | GLEARWATER FL 33758 CITY-§T-21P
TMLE CJ petete ™ TITLE ) ‘O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
LE 7 Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
P t Lo amé that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
oport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

indicated on this report or sug
of the corporation or the rece
changed, or on an attachmen

SIGNATURE:

Data Daytime Phona #



