f

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (518225

1. Entity Name

BOYD'S AND MCCORD, INC.

Principal Piace of Business

623 N. RAILROAD AVE.
BOYNTON BEACH FL 33435

R e Rt Ly -
e e O o)

Mailing Address

623 N. RAILROAD AVE. .
BOYNTON BEACH FL 33435-3804

2. Principal Place of Businass

3. Maling Agdress

gy p——

-

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90006 003 ***150.00

810243

WD

N
1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State § 4. FE! Number Applied For
- ' 59-2245659 Not Applicable
Zi Count i C . iti
P ountry Zip auntry 5. Certificate of Status Desired O $8.75 Adaitional

Fes Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YCHE, MARK D

680 W. INDUSTRIAL AVE.
#3 AND #4

BOYNTON BEACH FL 33426

Name

.

-

Street Address (P.O. Box Number is Not Accegplable)

B

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 Fiorida.

SIGNATURE

Signature, typed or printed name of regrstered agent and title it applicable.

{NOTE: Registered Agent signature required when rsinstaling)

DATE

9. This corporation is eligible to satisfy its tntangible

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Frust Fung Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSD Delte THLE veT I Changs DM Addition
NAME SCHUCHERT, CARL J NAME ™M ARY Mcwfﬁo

STREET ADDRESS | 10 COMPTON WAY smerraooness | G Sw 27 E wiar

crv-st-7 1 BOYNTON BEACH FL 33462 ey-ST-2p (BoypTon) Bt F1f 332y

TITLE VPTD [ Delets TITEE s ¥ Change [ Addition
NAME MCCORD, THOMAS L. HAME THoMaS L mSionrt

STREET ADDRESS 1 710 SW 27TH WAY STREET AOORESS | PG Sww 2 tHooay

arv-s-zP | BOYNTON BEACH FL 33435 orTY-S1-2P Povwrow By Fr 33437

THLE O Delete TIILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Ochangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP .

13. | hereby certify that the information suppfied with this filing does not qualify for the exernpticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus al
of the corporation or the receiver or te empoweread

changed, or on an attachment withyf

SIGNATURE

like empowered.

Daytime Phore #

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[

CR2E034 (9/99)



