2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G42515

1. Entity Name

BOYCO, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20056 024 ***158.75

Principal Place of Business

5367 QRTEGA BOULEVARD
JACKSONVILLE FL 32210

Mailing Address

JACKSONVILLE FL 32210

5367 ORTEGA BOULEVARD

2. Principal Place of Busingss 3. Malling Address

ORI

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

DC NOT WRITE [N THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 59.2379407 Applied For
Not Appiicabic
i try Zi Count i
ap Gountry " cuntey 5. Certificate of Status Desired $8'75 Addzt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOYD, WILLIAM E. Strest Address (P.0. Box Number is Not Acceptable)
reec ress . OxX NUmMper 1s NO epla
4366 ROMA BLVD ?
5387 ORTEGA BLVD
JACKSONVILLE FL 32210
City Zip Code
FL
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printes name of regisiered agent 2nd e i appiicable. {MOTE: Registered Agent signature required when rainstating} DATE
4. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ‘ - .
10. Eleclion C Fir
Tax filing requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 Cleclon SaTpean Lranene $5.00 way 8e
e rust Fund Contribution. Added to Fees
(See criteria on back) R WMake Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. e ADDITIONS/CHANGEb TO OFFICERS AND DIRECTORS IM 11
TITLE PD %Ge\ele TITLE L Change [ &dditicn
NAME BOYD-BECKER, RUTH P. NEME
street aonress | 4401 LAKESIDE DR. STREET ADDRESS |,
CITY-SI- 2P JACKSONVILLE FL CITY-ST-21P - J
TiTie vSD [T pelste e rP/ T]D %Chanqe () Addiios
i BOYD, CT i wi \hartee T, Bogd o
streeT Acoress | 4414 MCGIRTS BLVD. STREETAOURESS | eigdf b M{ W M
CITY-5T- 2P JACKSONV]LLE' FL 60000 CITY-ST-ZIP Hae F=re =210
TTLE viD [ Delete it VP/S / D M ciange [ dition
HAME BOYD, WE HAHE 6 71
streeT AnoRess | 4366 ROMA VLVD STKEET ADDRESS g ” 6
Comvestze | JACKSONVILLE, FL 00000 CITY-ST-IP __,.3_ Ll \i 25 53/0
Lo (1 Detete TTLE [ crange [ Acdition
L NAME MAME
. STREET ADDRESS STREET ADDRESS
Loomv-gr-ap CITY-§T-71P
| IME ] Delete TITLE ' [ charge [ Additon
i ONAME MAME
i STRECT ADDRESS STREET ADDRESS
" CITy-$1-7IP CITY-S7-21P
tOTILE [] Delete TITLE O charge £ Additicn |
" HAME NAME i
i STRELT AUDRESS STREET ADDRESS
i o
j‘_uTY §T-1IP CITY-57-2IF }

changed, or on an attachment with an addre,

SIG"\EA’E’UHE

with all oth

13. | nerey cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify thal 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 cath; that | am an officer or divectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
ke empoweredd.

Goy - 3&’71/(% £

IGNATURE AND TYPED ©

OFFICER ORW
10

DJ;A?L‘/IJ !
Dare

[1A it Piors




