2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT/(UBR)

FILED
ON

| DOCUMENT #

1. Entity Nameg
BOYCO, INC.

G42515

Secretary of

Principal Place of Business
5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210

Mailing Address
§367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 10, 2003 8:

00 am
State

07-10-2003 90117 003 ***558.75

0

{7 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
58-2379407 Not Applicable
Z" : e o Y i f o e - CFia e — ez ) e— o e cimime e | . _ e —— ! - -
P Country 2 Ceuntry 5. Certificate of Status Desired ﬂ $8:75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BOYD' WILLIAM E. Street Address (P.O. Box Number is Not Asceplable)
4366 ROMA BLVD
5367 ORTEGA BLVD
JACKSONVILLE FL 32210 City Zip Code

FL

8. Th'q._above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the dbligations of registered agent.

SIGNATURE

' Signature, typed or printad narme of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when rainstating}

DATE

FILE NOWI!I1 FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Chack Payahle to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Caontribution.

55.00 May Be
Added to Fees

10. CFFICEAS AND DIRECTORS [ KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Deleie TLE Clchange [ Addition
NAME BOYD, CHARLES T NAME

sweeT aooress | 4414 MCGIRTS BLVD. STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32210 GITY-ST-21P

e vsD ([ Detete TITLE [Jchange [ Addition
NEME BOYD, WILLIAM £ NAME

sTREeT ApoRess 14386 ROMA BLVD. STREET ADDRESS

cmv-sT-zp | JACKSONVILLE FL 32210 o T | LK -

TITLE [ Delete TITLE Ol change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-§T-2P CITy-ST-21P

TITLE O Dejete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P CITY-5T-21P

TITLE ' velete - e Tl Change [ Addition
HAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITy-$T-2IP

TITLE [ neete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P B

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurals and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusigs empowered to execute this report as réguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with a ess, with

ther like empowerad.

07&/ '8 Py E

SIGNATUF;g;Jn' e R (A= T2 130D =
SIGNATURE AND TYPED @Em‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Taylima Phone #

AY 862000

CR2E034 (4/03)



