2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOYLES BROTHERS, INC.

312458

Principal Place of Busingss

5404 SR 218. W
MIDDLEBURG FL 32068

Mailing Address

5404 SR 218. W
MIDDLEBURG FL 32066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91177 015 ***150.00

B010874%

AR RER AR RGO

DO NOT WRITE IN THIS SPACE

'BOYLES, ALBERT

o — ———— - ——— = P -

City & State City & State 4. FEI Number Applied For
59"1 157170 Not Applicable
] Zi t oy
o Country ® Country 5. Certiicate of Status Cesired ~ []  58-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1640 NOLAN RD.
MIDDLEBURG, FL
MIDDLEBURG FL 32068

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
' Signature, typsd or printed name of registered agent and litls if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9 ihlsf‘lzl:prporauo-n is elllglblde tol satlsfyclits Intangible FILE NOW![! FEE 1$ $t;1e50.00 10, Election Campaign Financing $5.00 May Be
{; Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition §
[+}]
e BOYLES, ALBERT N 2
STREET ADDRESS | 1640 NOLAN RD. STREET ADURESS §
et .5]- ]
nv-st2° | MIDDLEBURG, FL 32068 orv-st-2p 2
TITLE S ] Delete TITLE O Change  [J Addition | &
e BOYLES, BETTY e
STREET ADDRESS | 1840 NOLAN RD STREET ADDRESS
CITy-ST-ZIP MIDDI FB“RG. FL 19068 CITY-ST-2IP
TITLE [T Celete TILE [JChange [ Addition
NAME NAME
STREETADDRESS | n = e - — i mm e T e e STREET ADDAESS = | —erme = =~ e+ i oom - - .
CITY-ST-21P CITY-5T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CIyy-S1-7P CITY-S8T-2IP
TIILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P

changed, or on an attachment wi

addre,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this repert or supplemental report is true and accurate and that my signature
of the corparation or the receiver or tilstee empowered to exegute the i
» with all cthertiKe &F

on stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer ar director
by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

Date

£ 26 /sa_ (304) 76

Daytime Phong #

7509



