2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66580

1. Entity Name ~

- ;-.J"f

BOOZE BROTHERS CONSTRUCTION CO INC.

Principal Place of Business

% SCOTT BCOZE
RT. 1 BOX 809
HACCLENNY FL 32063

Mailing Address

% SCOTY BOOZE
RT. 1 BOX 809
MACGLENNY FL 32063

2. Principal Place of Buginess

% Stett Booze.

3. Mailing Address

% Scott Booze

Sufte, Apt. #, etc.

6011 Loacimecr R4,

Suite, Apt. #, etc.

6017 Lacimer Rd,

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90153 042 ***150.00

0

AR RmARIT

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number 59.2146563 Applied For

P}\Mde\ ny ., F\ . N\au.le.n ay . F‘l s Not Applicable

Zip " | country Zp 3 "Count 5. Certficate of Status Desires. ~ []  98+79 Additional
3}063 uysSA }063 J : Fee Required

6. Name and Address of Current Registered Agent-

7.-Name and Address of New Reglstered Agent - _ e

BOQZE, SCOTT
ROUTE 1 BOX 809 LARIMER ST.
MACCLENNY FL 32063

Name

Boo:.e. N .SCO'H‘

Street Address (P.O. Box Number is Nat Acceptable)

G611 Lacimer R4,

City

Macdeany

FL

Zip Code
32

063

T T
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agen! signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 MayBe
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with_an address, with all other like empowered.

SIGNATURE:

SLO‘H" Booze.

260! 904257206,

SIGNATURE AND TYPED UR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE - PD [T Delete TITLE D : [J Change [ Addition

NAME BOOZE, SCOTT NAME Boozl  Scott AddCess

streer anoress | ROUTE 1 BOX 809 LARIMER ST. STREET ADDRESS | * €099} Lacimec ch

CITY-ST-2IP MACCLENNY, FL 00000 CITY-ST-2IP Mdmv . FtL 8 ”@3 a"‘lc-'

TLE [ Delete TLE o [Jchange [ Adidion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [T Delete TITLE [ Change [ Addition
- |~ NAME - - e il YT - i R S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Detete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete MLE [ change {7 Acdition

IﬁAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2P

TITLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-5T-ZIP



