FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91445 034 ***150.00

DOCUMENT # 579526

1. Entity Name
BOSLEY BUILDERS, INC.

Principal Place of Business Malling Address av v avyas
2676 KNOLLWOOD COQURT 2876 KNOLLWOOD COURT
CLEARWATER FiL 33761 CLEARWATER FL 33761
2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

59-1834383 Not Applicable
Zip Country Zp Counlry | 5. Contficate of Status Desies -[7. 3875 Additional
o K T _ . O - Fee Requlred
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BOSLEY, JOHN W. Streetl Address (P.O. Box Number is Not Acceptable)
i ress (P.O. Box Number is Not Acceptable
2876 KNOLLWOOD CT.
CLEARWATER FL 34621

City FL Zip Code

8. The above named entity submits tms statement for the purpose of changlng 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 printad name of registered agent and title if applicabla. {NOTE: Registerag Agent signature required when reinstating) DATE
FILE NOW1H FEE IS §150.00 ) S
9. Efection Cal n Fi
Atar Moy 1,200 Foo wil bo 555000 et Canpan Frarciog ) $5.00 ey o
Make Check Payablie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST {1 Defete TITLE [l Change  [J Addition
NAME BOSLEY, EDNA L. NAME
sTreer anoress | 2876 KNOLLWOOD CT STREET ADDRESS
crv-st-zp | CLEARWATER FL - CITY-§T-2IP
TITLE D 3 Delete TITLE O Change [ Addition
NAME BOSLEY, JOHN W, ‘ NAME
sTReeT anoress | 2876 KNOLLWOOQD CT STREET ADDRESS
_omv-st-ze.__| CLEARWATER FL . ] o _j ciry-srze _ R e e e .
TIMLE 1 Delete TITLE : (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this rebort or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, witb-all other like empowered.

, - / - R
SIGNATURE: &@%ﬁ\" @J RED Y2908 (er)rof-o SIS

T SIENATURE AND TYPED OR FRINTED NAME OF SIGWICER OR DIRECTOR Date Daytime Phone #

AY 81’9681’0‘

CR2E034 (10/02)



