' FILED

Feb 16,2007 8:00 am
2007 RO A ROAL REPORT TION Secretary of State

_ _ B
DOCUMENT # F66580 02-16-2007 90025 046 150.00
1. Entity Name
BOOZE BROTHERS CONSTRUCTION CO INC.
Principal Place of Business Mailing Address q U u 1 6 b U J
% SCOTT BOOZE % SCOTT BOOZE
6077 LARIMER ROAD 6077 LARIMER ROAD
MACCLENNY, FL 32063 MACCLENNY, FL 32063
s TR S AEAC AR R IRTANTAR TGl
Suite, Apt. #, etc. Suita, Apt, #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
59-2146563 Not Applicable
Zip — Country Zip Country §. Certificate of Status Desired ] ?i';fq L‘:;dr:dm""@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOOZE, SCOTT .
6077 LARIMER ROAD Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL ] Zip Code

8. Tha above named entity sybmits this statgment for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept

9 ScettDeoze. pd Pr7

SIGNATURE AL

/ Sigratuns, typed o printect nama of deferianc e it (NOTE: Reglsterad AGENt Sonaturs requirea when reinstating} DATE
EILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O belete ME [J Change [ Addktion
NAME BOOZE, SCOTT NAME
STREET ADDRESS | 6077 LARIMER ROAD STREET ADDRESS
Cy-57-27IP MACCLENNY, FL 32063 CITY-S7-2IP
TITLE VP O pelete TITLE T change [ Addition
NAME BOOZE, RANDY C NAME
STREET ADDAESS | 4383 PAT ROAD STREET ADDRESS
cry-8t-2IP JACKSONVILLE, FL 32226 CiTy-87-21P
TTLE O pelete TILE [ change [ Addition
WAME | _ NAME
STREET ADORESS B - STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ oelets TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T-2IP CITY-§7-2P
TIILE 3 pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- ST-ZIP
TME O Deets TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-S1-2Ip

12. | hergby cartify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or directar
of the carporation of the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with aryaddress, with ther like empowered.

SIGNATURE://,V 9 Scett Bocze_ /)L p7  TY}373773

SIGNATURE AND TYPED OR FRINTED NAIRE OF SIGNING OFFICER OR DIRECTOR Date Daytima Prore #

T



