|
2002 UNIFORM BUSINESS REPORT (UBR)
G89950

BOYD PLUMBING AND CONSTRUCTION, INC.

DOCUMENT #

1. Entity Narme

1
FILED :
May 16, 2002 8:00 am:

Secretary of State

05-16-2002 90029 041 ***150.00

Principal Place of Business - . .
T Vidavevs
HOGARDLINA-GTREET

CRUGND-BEAGH-FL-384+M

Mailing Address

C/0 ONALD.D-B0¥D A bee’ Jrdavon

$R0I-GAROHNA-STREET
LRMONG-BEAGH-FE—321 74~

2. Principal Place cf Business . 3. Mailing Address

) :‘) ‘4/ Lak)

VA OSAEARMG

[7) /1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
va Oinih A | Daytoos Mark F7. 59-2309082 ot Aoploale
Zip Country ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
_32/27 ” 5/9 32/37 ”f/ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
”‘BOYD'DONELDD——”""-*— e e e T : -Streset-Address (P.O: Box-Numbar.is Not Acceptabie) == = —— T -
1801 CAROLINA AVENUE
ORMOND BEACH FL 32174
City FL . | Zip Cade

SIGNATURE

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 Floriga.

Signaturs, typad o printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This Sorporation is eligitle ta satisty its Intangibls
Tax filing reguirement and elects to do sc.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing

$5.00 May Be

(Seecijteria on back) O Make Check Payable to Department of State Trust F“;”d c,:omnb-uuon' C EI : “'jqupq‘t,og‘}e.pg;f

. N OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS. .

TLE 1PT =t . S O melete TMTLE [ change - [3 Addition | S

sime C [ VILLANOVA, ALBERT A o v VilAas oA S

sTreeT apDRess | 4257 SOUTH PENINSULA DR STREET ADDRESS - §

crv-st-zp | DAYTONA BEACH FL 32127 CITY-ST-2IP o

TITLE v O delete TITLE [ change [ Addition 5

NAE 80YD, DONALD D. NAME

streeT ADoRESS | 1801 CAROLINA AVE STREET ADDRESS

crv-st-2P | ORMOND BEACH FL 32174 oITY-5T-117

TIMLE 1 pelete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TILE O pelste TITLE 1 Change [ Acdition
"‘N;\HE e e s e ST T T m Y i T RN D e i i = W = NAME - T e e R e S e e et A ET kST AR T b

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR 22T

Daytime Phone #




