FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT # 462449 Secretary of State .
1. Entity Name 01-15-2003 90275 048 ***150.00
R. KEN BOYKIN & ASSOCIATES INC.
Principal Place of Business Mailing Address
349 EAST TOM COSTINE ROAD 9349 EAST TOM COSTINE ROAD
LAKELAND FL 33309 LAKELAND FL 33809
e —— 1 JEENRITARTR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59'1552042 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BOYKIN, JACQUE L Strest Address {F.0. Box Number is Not Acceptable)
9349 EAST TOM COSTINE ROAD
LAKELAND FL 33809 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘E"'-'ME‘ N?W,U!, i::EE i‘:::i?:essosog 00 i i - = - = == = |- 8 Election CampaignFinancing = -$5,00 May Be
After May 1, 2003 Fee w 50 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS iN 11 .
TILE PD O Delete TME [J Change [T Addition S,
A BOYKIN, JACQUE L NAME z
streeT aooress | 9349 EAST TOM COSTINE ROAD STREET ADDRESS b
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-7IP a
&N
THLE STD O pelete TITLE [3 Change [ Addition %
NAME HAYTER, KENNETTE B HAME
STREET ADDRESS | 2212 SW 79TH DRIVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 CITY-87-2IP
THLE VD [ Delete TTLE [J change [ Addition
NAME GAINOUS, CHARLES W NAME
sTreeT anoress | 1522 CARSON DRIVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL CITY-ST-ZIF
TITLE [ pelete TITLE [[F change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SHE - - —_ . mee . w[Z] Delpte e TITLE "5 2 T e T 7 ‘CThange [ Addition -
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE ) [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption siated in Section 119.07({3)(i), Florida Statutes. | 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 reteiver or trustee empowered to execute this report ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, yit Rer like empowered.

W\ 1/10/2003 863-665-1509

B_t L
AND TYPED OR PRINTED NAME OF SIGNING OFFIC‘ER OR DIRECTOR Date Caytime Phene #
t




