2002 UNIFORM BUSINESS REPORT (UBR}) Jan ZSF%%(])EZDS‘OO am

DOCUMENT # 516141 Secre,tary of State

1. Entity Name

BOIES CONSTRUCTION, INC. 01-25-2002 90003 034 ***150.00
Principal Place of Business Mailing Addrass

944 COUNTRY CLUB BLVD HWY 28, BOX 4 )

CAPE CORAL FL 33990 FONTANA DAM NG 28733

s us

2. Principal Place of Business =~ * ¥ * 3. Mailing Address ”llm |l|||u||

I I\II||||l|||||!||II | IllllllllliliH I

: Sbhbo Qo..smm o .
Suite,"Apt. #; etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L iy & State 4, FEI Number > i Applied For
WA A DAV, 10 59-1709101: Not Applicable
Zip Country Zip Country i - $8.75 Additional
7—%..(.5 =, LLSK 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNIS J LUMDEN —— . Street Address (P.O. Box Number is Nat Accep_table)

- 8719 WINK].ER RD.

STE 121 -
« FT. MYERS FL 33919 City FL [ 2 Code

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.

SIGNATURE
Signaturs, typed or printad name of registered agant and ttte it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution O Addad 1o Fess
(See criteria on back} 0 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE (J change (] Addition
N BULLOCK, L J v
STREET ADDRESS | HWY 28, BOX 4 STREET ADDRESS
CITY-ST-2IP FONTANA DAM NC 28733 CITY-ST-21P
TIMLE STD [ Deletp TITLE [ Change ] Addition
e BULLOCK, SUE e
STREET ADDRESS HWY 28' BOK 4 ‘ STREET ADDRESS
CITY-87-21P FONTANA DAM Nc 28733 CITY-ST-2tP
TILE O petete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS o . ‘ ’ STREET ADDRESS
CITY-ST-2IP Co : CITY-$T-7IF
TMLE ‘ ' O Delets 1ML [Jcrangs [ Addition
NAME ‘ . NAME
STRECT ADDRESS £ C STREET ADDRESS
CITY-5T-2P -+ ) o CiTY-8T-2IP
TILE . o O pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver or trustgg empowered o execute 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 atta 58, with all other like empowered.
AUJI SLLE_\bL,L Lbock L SEC R&;rb.cag.( \ l (ojcl- KRVIR-4T9-3% o

ﬁs\gNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ Daytime Phona #

‘mn

SIGNATURE

g
3
%

GR2ED34 (9/01)



