————— | |
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

- e

DOCUMENT # 577583 Secretary of State ;
1. Entity Name 01-13-2003 90124 007 ***150.00
BOUTWELL ENTERPRISES, INC.
Principal Place of Business Mailing Address
ROUTE #3 (HIGHWAY #89 FOUR (4} MILE 3600 GREENWGOD ROAD
SOUTH OF JAY. BOX 391 JAY FL 32565
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City &.hState City & State 4: FEI Number Applied For

N 59—1839656 Not Applicable
Zl}f":’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L 1 C e e T - - - - = Fee Required.
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

BOUTWELL, BOBBY ALAN ; ;
HIGHWAY 4 (POST 0FF|CE BOX 338 Street Address (P.O. Box Number is Not Acceptable) ‘
ONE MILE W. OF JAY ESTECH INC.BLDG. |

JAY FL 32565 o FL 2700 i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Litle if applicable, {NOTE: Registered Agent signature requirac whes reinstating) DATE
FILE NOW!! FEE IS $150.00
N ' on G ian i .
Afer ey 1, 2003 Foe wilbe $550.00 Tt $5.00 e
Make Check Payable to Florida Department of State ‘ ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TLE O change ) Aaditon | &
HAME BOUTWELL, BILLY RONALD NAME S
streeT Aobress (3600 GREENWOOD ROAD STREET ADDRESS 3
crv-st-zie |JAY FL CITY-ST-ZP g
al
TITLE VD 1 pelete TILE (O Change [ Addition 5
NAME BOUTWELL, DUPREE LAVON NAME
sTReeT aboress {AT. 3, BOX 931 STREET ADDRESS
arv-st-ze - |JAY FL , CITY-S7-20P
TALE STD 1 Delete NLE ' [ Change [ Addition
NAME BOUTWELL, BOBBY ALAN NAME
sTreeT ADDRESS |RT. 2. STATE RD 197 STREET ADDRESS
ory-s1-zp | JAY FL CITY-ST-2IP
TITLE (3 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 7 oelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-5T-21P . . F CiTY-ST-2IP
TITLE ' ] Delete TTLE [Jchange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] .- CITY-ST-21P _
12. | heraby centify thathe information supglied with this fiks 2s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl i gfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece; &Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

¥ like empowered.
SIGNATURE; @UW?/// %ZA/ [~70F3 5D 47576AE

sn:yﬁns AND TYPED OR PRINTED NAME GF SIGNING OFFIGER ovﬁscmé Dat Dayima Pons #
— - —p




