2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # ~ 487662 ecretary of State
1. Fntity Name 04-10-2003 90130 002 ***150.00
BOA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4625 QUIAIL ROOST RD C/0 POWELL
ST GLOUD FL 34722 4700 SHERIDAN STBLD P
2. Principal Place of Business 3. Mailing Address )

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

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

59-16361 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SKRI'D' INC. T - T T Street Address (P.O. Box Number is Not Acceptable) )

201 ALHAMBRA CIRCLE

SUITE 1102

CORAL GABLES FL 33134 City FL | ZrCoce

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 abligations of registered agent.

SIGNATURE
M Signature. typed or printed name of registered agant and title il apphcable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . .
8. Election Campalgn Financing $5.00 May Be
+ . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE [ Change [ Addition
NAME
STREET ADDRESS

P '- 3 LJ Delete
. ¢, | LOWE, ELIZABETH M
sTreeT aobRess:| 4625 QUAIL ROOST RD

arv-stze | ST.CLOUD FL 34772 | city-§1-20

me T Y (3 Delate TITLE O change [ Addition
e . [ LOWE, THOMAS D. NAME

sTreeT apDRESS | 4625 QUAIL ROOST RD STREET ADORESS

CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP

TITLE ST - [ Defete TITLE [ change ] Addition
NAME LOWE, ELIZABETH M HAME

sTreer anoresS | 4625 QUAIL ROOST RD STREET ADDRESS

omy:sTEzP= ST CLOUD FI= 34772 = = 5 = o = et R yigegp ) T ST e A i
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ™ Delete TTLE [F Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental 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 asyequired by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empower

SIGNATURE: SU@I)%“ A A

ke AP e PSY-44D Zos

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTORA ¥ Date Daytime Phane #

LIV AV

CR2E034 (10/02) |



