- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # G51696 ecretary of State
1. Entity Name 04-23-2003 90090 002 ***150.00
BOYER & SONS SERVICE CORPORATION
Principal Place of Business Mailing Address -
% THOMAS J. BOYER % THOMAS J. BOYER
9315 N 46TH STREET 9315 N 46TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2338045 Not Applicable
P Country 4 Country 5. Cemflcate of Status Deswed O $8 75 Additional
_ - C— - - e . o B - e . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYER, THOMAS J. Strest Address (P.0. Box Number is Not Acceptable)
9315 N 46TH STREET
TAMPA FL 33817
City FL ‘ Zip Cods

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. | am familiar with, and accept
the cbligations of registered agent.

T
E9

SIGNATURE 2
Signatura, typed or printad name of registered agent and title if applicabla. {NQTE: Reqgisterad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . o
9, Election Cam n Financin
- After May 1, 2003 Fee wil be $550.00 Pt oo "0 oy 3200 ey 2o
Make Chack Payable to Flofida Depariment of State
10, =+ P QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ [ pelete TITLE [T Change [ Addition
mue | BOYER, THOMAS J. e
STREET ADDRESS | 9315 N 48TH STREET STREET ADDRESS
CITY-ST-ZIP JAMPA FL -» CITY-ST-21P
THLE o [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TITLE . [ oelete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE r 7 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME s [ Delets e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
— . 1 Delete 11mE - - [JChange [T Aduition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P GITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filng does not qualify for the exermnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpystee empowerad to execute this report as required by Chap1er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if’
changed, or on an attachment with address, with all other like empowered.

PRE
SIGNATURE: ___° USR] 7/741"1?& J 730‘{&& 4-2/-03  9I3-988-3430

SIGNATURE ANDTYPED OR PE!ITEEI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/02)



