2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 512791 Apr 18, 2000 8:00 am
R.C. BOOS CONSTRUCTION, INC. ecretary of State

04-18-2000 90020 001 ***300.00

Principal Place of Business Mailing Address
12565 OAK ARBOR LANE 12565 OAK ARBOR LANE
BOYNTON BEACH FL 334366138 BOYNTON BEACH FL 33436-6138
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1714295 .
Not Applicable

Zi Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name - T i -

BOOS, ROGER Streat Address (P.O. Box Numbar is Not Acceptabie)
12565 OAK ARBOR LN
BOYNTON BEACH FL 33435

) City FL Zip Coge

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

SIGNATURE
Signature, typad ar printed name of registersd agent and ttle if applicable. {NOTE: Registered Agenl signature requirad whan reinstating) DATE
et maran oo ndaso, | AorMAY1,2000 Feowilbe $saoon | ' ESenCompsin ranng - §5.00 v go
g re . I ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE [ Change [ Addition
NAME BOOS, ROGER C. NAME
STREET ADDRESS | 12565 QAK ARBOR LANE STREET ADDRESS
orv-si-zp | BOYNTON BCH FL OIFY-ST-2P
TITLE ST [ petete TLE [ change  [] Addition
NAME BOOS, MARCELLA NAME
stReer ADDRESS | 12565 OAK ARBOR LANE STREET ADDRESS
CITY-ST-71P BOYNTON BCH FL CITY-ST-2IP
TIILE O Delete TITLE []change  [J Addition
NAME T - i R R N I
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TILE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-71P CITY-ST-ZIP

13. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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
af the carporation ar the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alggther like empowered.

Aeecl Doos
SIGNATURE: _ 0 Zacey pln /obv—s . .. ef/f/ww SZ/-¥FF-SFOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99}



