2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90137 013 ***158.75

DEOCUMENT # 830682

BOYD CONSTRUCTION CO., INC.

Mailing Address
109 E THRD ST

HOBART IN 46342

Principal Placa of Business
109 € THIRD §T

HOBART IN 46342

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, aic. Suita, Apt. #, elc.

- 1003‘5242
| HllllHllIllmllllllllilll!lflHIIIIIHI!IHMHHIHIllﬂlllllml

.

[J CHECK HERE IF MAKING CHANGES

Lhe obligations of registered agent.

& The above named entity submits this statement for the purpose of changing its registered oftica or ragistared agant, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signahure. iyped of Drinled nams of regisiered agent and bi'e If apphcabia.

{NOTE; Rugisiorac AQRM SNRiFE NeqUI e whan reingiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
| Make Check Payabie to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b | ome D O peleta TIE , Ol Change [ Addiion | &
A BOYD, VINCENT R JR AE 3
srreeT anoress | 1660 W 3RD ST STREET ADDRESS <
emv-st.ze | HOBART IN 46342 CITY-57-2P u%
e S O Detete tine Ochnge [ Addiion | &
AME HANNIGAN, JUDY A HAME © :
smat anoness | 240 S LASALLE PL STREET ADDRESS |
or.st-or | HOBART IN 46342 oY ST-22
TTLE P R e SO B . ) T S T kR —— =7 Change=—(T Aaririon
NAME BOYD, WILLIAM C NAME wp
stezT anoress | 200 S LASALLE PL STREET ADDRESS
cre-st-z¢ | HOBART IN 46342 CITY-S1-2P
e T 2 Delete nnE O Change  [J Additon
RAME BOYD, RICHARD A HAME
sweeranoness | 5253 § LIVERPOOL RD STREET ADDAESS
crv-si-ar | HOBART IN 48342 CITY-S1- 1
me O petete e O Change (] Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiFy- ST.2P CrY-ST-2P
ME 3 Delete e O cCrange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P on-s1.2p
12. | hereby certi _tha'l the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certity thal the irformation
indicaled on this repert or supplemental reporl Is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officar or direcior
of the corporation or the raceiver or trustee empowered |0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an altachrmenl with an address, with all other jike empowered.
SIGNATURE: ___ SICAIATARAREQUIRED R=S-03 o9 9473 1]
g b'on Pmmn NAME OF BIGNING orncﬂ’ou DIRECTOR Oute Daylime Phone # L
L/

City & Stale Cily & Slale 4, FEI Number 35 0809022 Applied For
Not Applicabie
Zip Country Zip Country i ; $8.75 Additional
) 8. Ceriificate of Status Desired ﬁ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agant - - T
N — - - —_— P T = R e T = N A e = _— CaS = o — —
BOYD, WNGENT R IR Street Address (P.0. Box Number is Not Accepiabl
reg ress {P.O. Box Number is Not Acceptable
4602 1ST AVE NORTH prable)
ST. PETERSBURG FL 33714
City FL Zip Code




