2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H35860 Apr 27,2001 8:00 am
1. Entty Namo ecretary of State

BOLTON ENTERPRISES, INC. 04-27-2001 90260 048 ***150.00

Principal Place of Businass Mailing Address

101 N WOODLAND BLVD ' 644 BLACK IRONWGOOD DR
STE 101 DELAND FL 32724
DELAND FL 32720 us 6 4 4 7 0 2
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEl Number Applied For
. . 65—0352056 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O 58'75 Add‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON’ JOSEPH J. Stresl Address (P.Q. Box Number is Not Acceplable)
644 BLACK IRONWOOD DR
DELAND FL 32724
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 Florida.
SIGNATURE
Signalure, typed of printed name of registared agent and title if applicabla (NQTE: Registered Agent signature required when reinstating) DATE
. R s . "

9. This corporation Is eligible to satisfy its Intangible FILE NOwW1H FFEE IS $1 50.000 10. Election Campaign Financing $5.00 may Bo
Tax fahr_]g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fess
{See criteria on back) O Make Check Payable to Depariment ot State

11, QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE I cChange [ Addition
NAME BOLTON, JOSEPH J. NAME
STREET ADDRESS | 644 BLACK IRONWOOD DR STREET ADDRESS
CITY-51-2IP DELAND FL 32724 [}ITY—S_T-EIP
TLE p [ Delete TITLE - [ Change  [J Addition
NAME BOLTON, ARLENE M. NAME
. SeeeT oRess | 644 BIACK IRONWOOD DR STREET ADDRESS
arv-si-ze | DELAND FL 32724 oo T cre-sr-ze T | T - Ce e S e
its [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-S1-21P CITY-5T-2iP
THLE ] Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZIP CITY-37-21P
TIME O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby cenrtify that the infermation supplied with this filing does not quahfy for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this e o, supplemental Lepart is true and accur = - Dture shall have the same legal effect as it made under cath; that | am an officer or director
of the corporate A s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nged, or orts ,-Ss%ﬁj'&\*m "{/ﬂ[ﬁ" (10“(15‘{8_)#&‘

SIGNATURE:
@uqs AND 'rvpin oF’ran?: MRJE OF SIGNING OFFICER OR DIRECTOR osta], Daytime Phona #
u g

i

CR2E034 (10/00)



