FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # 312458 ecretary of State
1. Entity Name 04-11-2003 90092 017 ***150.00
BOYLES BROTHERS, INC.
Principal Place of Businass Mailing Address
5404 SR 218. W 5404 SR 218, W
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
B — NN EACERRRRAERCAAND
Suite, Apt. #, elc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 157170 Not Applicable
e Country Zie Country 5. Corlificate of Status Desired [ Eg;zgq l'f;ged(i‘"""a'
- 6. 'Name and Address of Current Registered Agent” ~ —~ ~ —— ~ == 7-Name and Address of New Registered Agent
Name
BOYLES' ALBERT Street Address (P.O. Box Number is Not Acceptable)
1640 NOLAN RD.
MIDDLEBURG, FL
MIDDLEBURG FL 32068 City FL [ 7 Coce

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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
9. Election G F i
After May 1, 2003 Fee will be $550.00 et oton ™ [ 3,00 M2y Be
Make Check Payable to Florida Departiment of State ' _
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ] Delete TE [Jchange [ Adaition
NAME BOYLES, ALBERT NAME
staeeT aoress | 1640 NOLAN RD. - STREET ADDRESS
orv-sr-ze | MIDDLEBURG, FL 32088 CITY-ST-2P
TILE S [ Delte TITLE [ Change T Addition
NAME BOYLES, BETTY NAME
sTreeT ADDRESS | 1640 NOLAN RD. STREET ADDRESS
omv-st-zp | MIDDLEBURG, FL 32088 CITY-§T1-2P .
e ' A AT S e S e Deets’ T WETC O T - T T = e “[Iciange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME o NAME
STREET ADDAESS ’ : . STREET ADDRESS
CITY-ST-2iP CITY~ST-2IP
TILE [ Datete TITLE Clchange [ Addition
NAME L NAME
STHEET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2PP

12. | hereby certify that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statules. | further certify that the information
indicated on this report or supplemental 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 fo exacute this feport as requiregi# Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-qn gddress#ith all oher iike 8 ered,
£ . . -
& — Y 5 @ﬂ?’) 7@‘{4“7’547
7 T

SIGNATURE:
Date Daytima Phong #

)ﬁl’ﬁ DIRECTOR

TYPI

SGNATURE AND

ED OR PH':NTEI?AM}(JF

¥10¥290

di

CR2E034 (10/02)



