2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgNLajmﬁﬂENT # 677583 Jan 19%%(%)])8'00 am

BOUTWELL ENTERPRISES, INC. Secretary of State

01-19-2000 90210 049 ***150.00

Principal Place of Business Mailing Address
ROUTE #3 (HIGHWAY #89 FOUR (4} MILE 3600 GREENWOOD ROAD
SOUTH OF JAY. BOX 381 JAY FL 325659122
JAY FL 32965 us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Nurnber 59-1 839656 Applied For
- Naot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6."Name'and Address of Current Reglatered Agent- .- - . — - —..»l..Name and Address of New Registered Agent
Name ’ ‘
BOUIWEU-* BOBBY ALAN Street Address (P.O. Box Number is Not Acceptable)

HIGHWAY 4 (POST OFFICE BOX 338

ONE MILE W. OF JAY ESTECH INC.BLDG.

JAY FL 32565 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regrstarad Agent signature required when reinstating) DATE
Tt e s to ™% A ator MaY 1,000 Fog wl bo 3000 | 10 SectonCamosin Francig - $5.00 ey 5o
g e ' : Trust Fund Contribution. 0 Addedto Fees
(Sea criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD : [ Detete TITLE [ Change [ Addition
NAME BOUTWELL, BILLY RONALD HAME
STREET AGDRESS | 3600 GREENWOOD ROAD STREET ADDRESS
CITY-ST-2IP JAY FL CITY-ST-2IP
TLE VD [ Dalete TIiE [Jchange [ Addition
NAME -BOUTWELL, DUPREE LAVON NAME
STREETADDRESS | RT, 3, BOX 931 STREET ADDRESS
CITY-ST-2IP JAY FL CITY-ST-2IP
me T8I T T T T T T T O pelee YT UpTIMLE e D e T e e - esmweze [T Change—  [=] Addition
NAME BOUTWELL, BOBBY ALAN NAME
streer a00ReSS | RT. 2. STATE RD 197 STREET ADDRESS
CITY-ST-ZIP JAYFL CITY-$T-2IP
e O Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TALE . [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

10~ 2ovo ESO-475-42/¢

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phona # .

[4

CR2E034 19/99)



