2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOLEN INTERNATIONAL INCORPORATED

H42286

Principal Place of Business

C/O MARY P. BOLEN
165 ESCANABA AVE
PANAMA CITY BEACH FL 32413

Mailing Address

C/O MARY P. BOLEN
165 ESCANABA AVE
PANAMA CITY BEACH FL 32413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90008 013 *=**

150.00

BOUBEOY:

GG AIRRARRRERRAEA

DO NOT WRITE IN THIS SPACE

1606+00

AY

PANAMA CITY BEACH FL 32413

=—City-&:Stat CIty & State B "~ |74, FEI Number Applied Far
59—2497003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLEN' MARY P. Street Address {P.Q. Box Number is Not Acceptable)
165 ESCANABA AVE

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signs_‘i‘m. typed or printed nama of registered agent and litle i applicable

{NOTE: Ragistared Agent signature required when reinstating)

DATE

o

_.9. This corporation is ligipls to satisfy its Intangible
Tax filing requuement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing -
Trust Fund Contribution.

= $5.00 May-Be- ~

Added to Fees

CR2E034 (9/01)

(See criteria on bhck) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND D/IRECTORS IN 11
TITLE PSTD [ palete TITLE [ change [ Addition
NAE BOLEN MARY P N
STREET ADDRESS | 165 ESCANABA AVE STREET ADDRESS
CITY-ST-ZP PANAMA CITY BCH FL CITY-ST-2IP
TILE 3 pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P* . CITY-ST-2IP
e 1 Delete TIME Cichange [ Acdiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete - TITLE O Change [ Addition
TNAME S T TR e e e e pR—— .| S S e
e meZiEn T e e ST TG T T e e e e Tl
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate

changed,

or on an attach

of the corporalion or the receiver or truslee emp
W arﬁdres &

SIGNATURE: X

\r\f‘,

ecutelhl f
I likewamphw

ary P. Bolen

that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ort as requ|red by Chapter 607 Florida Stat tes; and that my name appears in Block 11 or Block 12 if

X AN S

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phons #




