2002 UNIFORM BUSINESS REPORT (UBR)

FILED

H
¥
L ]
DOCUMENT# 577583 Feb 14, 2002 8:00 am |
1. Entty Name Secretal y Of State
BOUTWELL ENTERPHISES, INC. 02-14-2002 90073 015 ***150.00
Principal Place of Business Mailing Address
ROUTE '3 (HIGHWAY #69° FOUR {#) MILE 3600 GREENWOOD ROAD
¢SOUTH, OF JAY.BOX 391 JAY FL 32565
JAY FL'92565 us
2. Principal Place of Business 3. Mailing Address I||I||“|“| ’Il” ||| ""I”'l"ll" llm ||||! lllll |||" ||||I |m| |||I
Sgite,‘ﬁp{;ﬁ.— ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
. L 59'1839656 Nat Applicable
Zi " Co ; Count iti
ip Country Zip ountry 5. Certificate of Status Desired C $8.75 Additional
Crid Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTWELL BOBBY ALAN Street Address (P.Q. 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 both in the State of Florida.
. '35 Ll
SIGNATYRE: : i
T Signatura, Iypad or printad nams of regislered agent and lilg # apphcable {NOTE: Registered Agent signature requirad when reinstating) - = " * PETTRET
B M b T g Mre x = e
Eox " e }
B Tr\is ebrporamn is eligibieito gatisfy jts (ntangible FlLE NOWL!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- | PD M pelete TILE [ Change [ Addition | &
HAME BOUTWELL, BILLY RONALD N e
STREET ADDRESS 3600 GREENWODD ROAD STREET ADDRESS %
CITY-57-ZIP JAY FL CITY-51-2IP g
TITLE vD [ Delete TITLE {JChange [ Addition | 3
e BOUTWELL, DUPREE LAVON o
STREET ADDRESS RT. 3, Box 931 STREET ADDRESS )
CITY-8T-2IP JAY FL CITY-§T-ZiP
STRE- - — |.§TD-= - ——- - - =[] Delete TITLE . —— - W e ez w1Change [ Acdition |
NAMIE BOUTWELL, BOBBY ALAN NAME
STREET ADDRESS m. ZSTATE RD 197 STREET ADDRESS
cy-S1-2IP JAY FL CITY-ST-ZIP
TMLE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-8T-21P «
TILE ™ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certify that the information upplled with this filin gkaualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recejy€ e this repart as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg d. /
y e )
Uiz f“// /-2802 G347 45
SIGNATURE , L 2602 J-675 4,
Date Daytime Phone #




