2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # 462449
1. Entity Name 6 Secretal y Of State
R. KEN BOYKIN & ASSOCIATES,INC. 02-21-2002 90129 017 ***150.00
Principal Place of Business Mailing Address
8349 EAST TOM COSTINE ROAD 9349 EAST TOM COSTINE ROAD
LAKELAND FL 33809 LAKELAND FL 33809 ,
2. Principal Flace of Businass 3. Mailing Addrass ”"m I‘"I IM| “I" N“ m‘l II"I"“ I||" I‘II“'I" I"” Ilm m[
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-1552042 v
pplicable
Zp - Country Zip - Country -| 6. Certificate of Status Desired . [ ?g'g;‘;qg?ecgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYKIN’ JACQUE L Street Address (P.O. Box Number is Not Acceptable)
8349 EAST TOM COSTINE ROAD
LAKELAND FL 33809
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
/
9. Fusrcl:grporatlgf is e!ltg|:lg tc: s?tls;fyc\its Intangitl, Fﬂ[\-nE N10\gl!!. FEE ISi $150.00 1. Election Campaign Financing $5.00 May Be
axtiling requirement and eiects to da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD 1 Delete TTLE (T change [ Addition

NAME
STREET ADDRESS
CITY-5T-ZIP

NAME BOYKIN, JACQUE L
STREET A0DRESS (G349 EAST TOM COSTINE ROAD
erv-st-2¢ | AKELAND FL 33809

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE STD [ Delete
NAME HAYTER, KENNETTE B

STREET ADDRESS | 2212 SW 79TH DRIVE

ore-sT-1P )| GAINESVILLE FL 32607

TILE ) [1cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— D O Delete
NAME GAINOUS, CHARLES W

STREET ADDRESS {15292 CARSON DRIVE

crv-sT2P | AKELAND FL

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-5T-2IP CITY-8T-ZIP

TIMLE O Delete TITLE [Jchange  [] Addition
NAME NAME

$TREET ADDRESS STREET ADGRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T1-2IP

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 supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an affaghmet with an address Jwith er like empo;Qtered.

SIGNATURE: LL\?\ % A \@»_/ February 7, 2002 863-665-15(

Y hY T
‘smqnuns D TYPED OR PRINTED NAME OF SICRNG OFFICER R DIRECTOR Date Daytime Phong &
Fon T T mael. ot s g

[ IR _— s

1

v

CR2E034 (9/01)



