2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F93000005947 . - Apr 24, ZOOIfSS-OO am
1. Entity Name ecreta 0 tate
JOHN BOYLE & COMPANY, INCORPORATED ot 200] 902)90 021 =1 50,00
Principal Place of Business Mailing Address
1401 OLD DIXIE HWY. PO BOX 791
LAKE PARK FL 33403 STATESVILLE NG 20687
&\ Us %
T P P o s Vi AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13’4967040 Applied For
Not Applicabie
zp Country Zip Country 5. Coertificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gAII:APREﬁAw;\Y Street Address (P.O. Box Number is Not Acceplable)
W. PALM BEACH FL 33414
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.

SIGNATURE
Signature. typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 lection C an Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erizt‘Ezﬂdaggrilfgm.‘g:ncmg O f&zgﬂ;‘gﬁgse
{See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE coB 1 Delere TILE [ Change [ Acdition
NAME BELL, JOHN B NAME
STREET ADDRESS | 1803 SALISBURY RD STREET ADDRESS
GITY-§T-21P STATESVILLE NC 28677 CITY-ST-ZIP
TME EVP O peete T [JChange [ Addition
NAME FASANO, FRANK NARE
STREET ADDRESS 1803 sALlSBURY HD STREET ADDRESS
GITY-81-21P STATESVILLE NC 28677 CITY-ST-2IP
TILE D ;XDE'BM TITLE [] Change  [_] Addition
NAKE SCHAEFFER, IRVING NEME
STREET ADDRESS 1803 SALISBURY RD STREET ADDRESS
CITY-87-2IP STATESVILLE NC 28677 CITY-ST-ZiP
TITLE P [ Delete TITLE [IChange [T Addition
NAME STELZNER, PAUL NAME
STREET ADDRESS | 1803 SALISBURY RD STREET ACORESS
CITY-81-ZIF STATESVlLLE NC 28677 CITY-ST-2IP
THLE S [ elete TILE [l change ] Addition
NAME JON WILLIAMS, NAME
STREET ADDRESS 1803 SAUSBURY RD STREET ADDRESS
CITY-ST-Z2IP STATESV'LLE NC 28377 CITY-ST-2IP /
TILE [ Delete T Toure Ao . Dl change [ Actition
NAME NAME el iz, Coriere
STREET ADDRESS STREETADDRESS | /£o.3 \S,Q)(_A.A/Q)—MW /ﬁcQ
CITY-51-7P CITY-ST-2P mr*/db, ~Ne R & 77

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiori(a Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustes empowered to execute this 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 ad ith ali other like empowered.
SIGNATURE: W [///7%/ ey F72 PSS

SKGNATURE AND TYPED ))ﬁ 7lzm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dat
7

Daytime Phone #

CR2E034 (10/0C)



