.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #
POV 657199 ecretary of State
BONIFAY MANUFACTURING, INC. 04-09-2002 90072 029 ***150.00
Principal Place of Business Mailing Address
SAND PATH ROAD SAND PATH ROAD
PO BOX 338 PO BOX 338 B“[}B‘]Bzz
IRHGRREAERIEN
2. Principal Place of Business 3. Mailing Address ”"m Ilm Ill" |||I' N J ‘ “ ’ I [

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

City & State City & State 4. FEI Number Applied Far

59-1957478 Not Aol
pplicable
ap ' Country Zp Country 5. Cerlificate of Status Desired O gg'ggq 3E:ci|tional
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name

PRICE' TERRY A Street Address (P.C. Box Number is Not Acceptable)

SAND PATH ROAD

BONIFAY, FL

BONIFAY FL 32425 City FIL | 7 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, ~* "« * * ""‘ L

SIGNATURE =%

A Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
p LT L . . . . . '
9. ihus;l:lorporatuc?n ns:riltg;:\: t? satmsgfy‘;ts Intangible « FILE NjO\zﬂf![. FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
ax filing requiremn elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE & ()] [T oelate TITLE [ Change (] Addition
N PRICE, ROGER N
STREET ADDRESS | 290 LAKE POINT DR STREET ADDRESS
CITY-8T-2IP ALFORD FL CITY-ST-ZIP
TITLE PT O Delete TITLE [ change  [] Addition
NAME PRICE, TERRY A NAME
STREET ADDRESS 2540 MONTYNA LANE STREET ADDRESS
CITY-ST-2IP ALFOHD FL GITY-S8T-ZIP
e o ' O Delete | e T ) o D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE O delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cnv-g1-2Ip
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale-aad 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 trustee empow, 5 J report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add 5 pfowered.

C L rhe S é// AT’/{%Q 547 3,08

OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE ANyYPED

oR PRINTER Na

1926v00

A

CR2E034 (9/01)



