2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000104854

1. Entity Name

BOYKIN CONSTRUCTION, INC.

Principal Place of Business

116 WEST CENTER STREET
MINNEOLA FL 34755

Mailing Address

116 WEST CENTER STREET
MINNEOLA FL 34755

2. Principal Place of Businass

3. Mailing Address

PO Boy2%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90115 025 ***150.00

P AL AU R

VAR D

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nymber Applied For
|' nmo a_ T:L % - 3(0! Ri‘JO Not Applicabie
p Country Zip 3 417 SS Country S p‘ 5. Certificate of Status Desired (] ?g.gg“ﬁ:jecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - Torms T

BOYKlN, SARA LOU Street Address (P.O. Box Number is Not Acceptable)

116 WEST CENTER STREET

MINNEOLA FL 34755

City

Zip Code

FL

8. The above named enij

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mz Satn Lad Bove

4{/ 10/12

SIGNATURE )
Sig‘ ure, typed or prnted name of registered agent ghd bile if applicable. {NOTE' Registered Agant signature requirad &hen rainstating)
) N L ‘ m
9, ¥h|sf$orporaugn is eligible t(I) sansfyd\ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [ change [ Addition
NAME BOYKIN, KENNETH C NAME
streeT ADORESS | 211 CRESTVIEW DRIVE STREET ADDRESS
GITY-8T-21P CLEHMONT FL 34711 CITY-5T-ZiP
THLE D T Delete TITLE [ change [ Addition
NANIE BOYKIN, JEFFREY S NAME
STREET ACDRESS | 209 N. LAKESHORE DRIVE STREET ADCRESS
CITY-§T-2P MINNEOLA FL 34755 CITY-ST-ZIP
L D O Delete me - . _ Dlchange [ Addition .|
NAME BOYKIN, M. KENNETH NAME
STREET ADDRESS | 211 CRESTVIEW DRIVE STREET ADDRESS
CITY-8T-21P CLERMONT FL 34711 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP oL CITY-ST-2IP
TILE Gen [ Delets TLE O crange [ Addition
RAME ™ HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE 2 celete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP

13. | hereby certify that the 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 supplernental 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 trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther like empowered.
/ﬂ/?,/m
" Cate

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



