2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

176465

BOYLES INVESTMENTS, INC.

ecretary of State

04-07-2003 91024 022 ***150.00

Principal Place of Business
4212 BLANDING BLVD

PO BOX 2655
JACKSONVILLE FL 32203

Mailing Address

4212 BLANDING BLVD
PO BOX 2655
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

NVEAE RO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

T

ny

City & State City & State 4. FEl Number Applied For
59—0?03155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —— "~ |- —= - -- = --7.-Name and Address of-New Registered Agent—. - — . -
Name .
BOYLES’ ALBERT J o Street Address (P.O. Box Number is Nol Acceptable)
4212 BLANDING BLVD |
qJACKS(_)NVILLE FL 32210
t

City

FL

Zip Code

8. The above named entity submits this staternent 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 titls if applicable.

(NQTE: Registered Agent signatura raquired when reinstating}

DATE

. FILE NOW!! FEE IS $150.00
After itay 1,2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change  [J Addition
HAME BOYLES, BETTY V NAME

sTREET ADDRESS (4212 BLANDING ELVD STREET ADDRESS

erv-st-zk |JACKSONVILLE, FL 32210 CITY-ST-21P

TITLE PD O pelete TITLE []Change [ Addition
HAME BOYLES, ALBERT J NAME

STREET ADDRESS (4212 BLANDING BLVD STREET ADDRESS

orv-stze | JACKSONVILLE, FL 32210 CTY-ST-2p

TE e e T = Detete ~ - TLE" = o~ ===t —w e - - [[]-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7Ip

THLE [ pelete TITLE [dchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE 1 Delete TTLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME ] celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2I7

12. | hereby cenify that the information supplied with this filin information

indicated on this report or supplemental report is frue and accurdte and that

of the corporauon or the receiver Or trustge

empowered 10 exacute this reporya
ghdress, pih

yr like empowergt}

Sighature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

does not qualify fmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

4&

o ~0 3 @WU?GCP'%d

Data Day( ma Phona #

7




