FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  F98220 Secretary of State
1. Entity Narne 01-27-2003 90346 013 ***150.00
LOUIS BOYLESTON REALTY & AUCTION, INC.
Principal Place of Business Mailing Address
114 W. WRIGHT STREET 114 W. WRIGHT STREET
(PO, BOX 12504 ZIP 32573-2504} {P.O. BOX 12504 2P 32573-2504)
B AR RAW G
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, eto. Suite, Apt. # etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2262172 Not Applicable
Zip Country -2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = - —_ Name —_— _———— s —
GINA L BOYLESTON Street Address (P.Q. Box Number is Not Acceptable)
114 W. WRIGHT ST.
PENSACOLA FL 32501
City FL Z2ip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
r-.' Signatura, typed or printed name of registerad agent and title if applicablée. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWI!!l FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O celete TITLE O change [ Addition | &3
HAME BOYLESTON, GINA L NAME =
sTREET a0DRess | 2504 ABBIE ELIZABETH CT STREET ADDRESS 3
orv-s-ze | GULF BREEZE FL 32563 CITY-ST-2P o
(Y]
TITLE STD [2] Detete TITLE [0 change [ nddition % .
NAvE BOYLESTON, LOUISE NAME
staeet aporess | 709 JAMESTOWN DRIVE STREET ADDAESS -
CITY-sT-2IP GULF BREEZE FL 32561 GITY-ST-2IP =
TMLE O pelste TITLE [3 Change [ Addition
NAME NAME - -
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE : oo ' 'O Delete TLE [J'Change [ Addlticn
NAME NAME
STREET ADGRESS STREET ADDRESS — . —— - - - "
CITY-57-2IP o = oo " orry-ST-ZIP

Fation supplied with this fili g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cert\fy that the inforrmation
dpplemenyal report i Lie - accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gleiver or tfustee em 0 execute this repori ag required by Chapter 607, Florida Stalutes; and that my name-appears in Bltk 10 or Block 11 if

12. ) hereby certify that the infg
indicated on this report g
of the corporatior or thg
changed, cr on an atif

bfrent with aN addres Iotherh empower ) .
SIGNATUREZ wm/ S FAEE R . Y 7 722, c/a;’ CQLBY )377

TURE-AND SYPEL TR FRINTEDANJME OF SIGNING OFFIGER OR IRECTC_’H Dayl:me Phore #




