FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT # 518941 Secretary of State

4169050

1. Entity Name J<>
J. F. BOYCE BROKERAGE, INC., 03-18-2002 90047 020 ***158.75 ‘
Principal Place of Business Mailing Address
1107 $1TH STREET. NORTH 1107 14TH STREET. NORTH
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3. Mailing Address ”Ilm |”|| u"l mu m” |‘"’ |l|‘ M" |m’ I‘m Illu |‘|“ I’m |II)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Far
59-1709455 Not Applicable
Zi Count Zi Counts iti
P puntry ® ounlry 5. Certificate of Status Desied ~ [{) 98+ Additional
- R - - e - o e e - PR =Ll e e : - Fee Required
8. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agant
Name :
FERRIE L. BOYCE Sireet Address (P.O, Box Number is Not Acceptable)
1107 11TH ST., NORTH
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisyered agent, or both, in the State of Florida.
siGnaTURE __Ferrie L, Boyce W( Feb, 18, 2002
:‘g' Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registered Agant signature required n remstating) DATE
“Thi ion is eliai sty i i m
8. This corparalion is eligiole to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " 12. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 )
TITLE PTD [ pelete I TILE [0 thange [ Addition | S
NAME BOYCE, JULIAN F. NAME &
sweeT Aporess | 1907 11TH ST., NORTH STREET ADDRESS §
orv-sT-ze 1 IMMOKALEE FL oY -S1-2P w
- o
TIMLE SD [ pelete THLE [J Change  [] Addition | &
NAME BOYCE, FERRIE L. NAME
sTreeT a0oress | 1107 11TH ST., NORTH STREET ADDRESS
CITY-5T-2IF IMMOKALEE FL. CITY-ST-ZIP
TITLE ' T [ Delete Il sme [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-31-ZIP
TILE [ Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21p -
TInE e = v o= Cpege ™ Cff e 7 - : . o [T coange . [ Addition
NAME NAME v
STREET ADDRESS o . - _._t| STREETADDRESS | . . . S,
CITY-ST-2IP CITY-ST-2IP - - -
TITLE 7 Delete TALE e T e <[Jchange  [J Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12t
changed, or on an attachment with an address, with ail other like erppowered.
CRNAR DN G TR =5 |
SIGNATURE: Ferrlx:e;\I_'v’.-,\BoyceuL'niE; . 4. Feb. 18, 2002 941-657-4660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR g Date Daytime Phone &




