2003 FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR) g s

Q2N

1R
= FILED
DOCUMENT # 698657 3
1. Entity Name
oLl 9.
BOYETT'S VACUUM PUMPING, INC. G30CT 30 PHIZ LT
SECHE ; Ay OF STATE
Principal Place of Business Mailing Address FALE AHASSIE FLORIDA
7300 MOBILE HWY 7300 MOBILE HWY
PENSACOLA FL 32526 PENSACOLA FL 32526 ‘
2. Principal Place of BUsingss 3. Malling Address Hﬂlﬁll Iml ml”l"l I"I””mm ||||) m” III” I’I"l]l” "I“ ‘III
Suite, Apt. #, etc. Suite, Apt, #, etc. M CHECK Hebie e MAKﬁM ! g E
City & State City & State 4. FEI Number 59-2119899 Applied For
- Not Applicable
i ’ ' tr “Zip - t it
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MBOYETT LYNN-A. S R == ——
R T T T T | T SiEal Audess (PO Box Nimber is Nor Atceptabla) R
7300 MOBILE HWY Ty g ey Ty e ey 8§ kT
02 L P Tai B
PENSACOLA FL 32526 10/02 0501004 --007 #7580, (0
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. | am familiar with, and accept
the obligati f registered a
—s)
sonarure L AL ﬁ’ 0-A2>
SigMnJrJ hoed or prm; néme Md agent anda\e it ap‘pli:abl& (NCTE: Registsred Agent signature reguirad when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ) .
9. £lection Campaign Financing $5.00 May Be
After Saptember 10, 2003 Fee will be $750.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
me ST O Delete LE Ol Change [ Additon | &
NAME BOYETT, DEBBIE NAME 2
sreeT aooress | 7300 MOBILE HWY STREET ADDRESS &
crv-sr-ze | PENSACOLA FL CitY-ST-2IP ul
" 4
TMLE P [ Delete TITLE [l change [ Addition | O
NAME BOYETT, LYNN A NAME
sTReeT anosess | 7300 MOBILE HWY SIREET ADDRESS
crv-s-z2p | .PENSACOLAFL - .- CITY-ST-2P -
e [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciry-s1-7p . CITY-ST-ZIP o
TiTE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-ZIP
TITLE [ peiete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Detete me - - O change [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IF
12. | hereby certify that the information supplied with this filin c? does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an@ ent with an address, wittya!l cther like empowered
L @ WA= . ﬁ ¢ 5[
sIGNATURE\ A DUELAATURE AEQUIRED 09-230-D3. 8D-H4-553
SIGNATURE ANDTYPED OR PRINTED NlaE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




