2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

BOUTWELL TRANSPORT, INC.

H50355

/

11,2002 8:00 am
ecretary of State

(09-11-2002 90102 036 ***550.00

Se
/

Principal Place of Bﬂsiﬁe_ss -
409 ESCAMBIA; AVE.
JAY FL 32565

Maiiing Address
409 ESCAMBIA AVE.
JAY FL 32565

2. Principal Place of Business

3. Maiting Address

AR OER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 644 Applied For
59’2627 Not Applicable
Z Count Zi Couni iti
® ounty ® euntry 5. Ceniificate of Status Desired ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name ——

BO Eu"Do D B~ - T Street Address (P.O. Box Number is Not Acceptable)

409 ESCAMBIA AVE.

JAY FL 32565
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above aamed entity submits this staternent for the

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and titia if applicable.

(NOTE: Registared Agent signature required

whan reinstating) DATE

9. Thig corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁzg]ig r?;g grilrig;u';gﬁ neing fgﬁ?ohg;;sﬂe
(See criteria on back) O Make Check Payable to Department of State |

L, L. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm_‘é‘:ﬁ: ~ o |DP.z : o O oDekete TILE [ Change [ Addition
NAME BOUTWELL, DONALD B. HAME
sTReeT A00RESS | P O BOX 472 N/A STREET ADDRESS
CITY-57-21P JAY FL CITY-§T-71P
TITLE [ celete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TITLE ’ . 1 petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .
CITY-ST-7P - . Crv-ST-ZP
e O peteie TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2P
TITLE O petete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP
TITLE O delete TILE [ Change  [] Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-§T-20 GITY-ST-2IP

13. | hersby certi

that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this repon or supplemental report is true an

d accurate and that m

y signature shall have the same legal effect

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

of the corparation or the
changed, or on an attachfnepwith an ad

SIGNATURE:

dregg, with all other like empowered.

o, 0y

eiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

F 2702 550 £28 AZT]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

fwhin

-l

CR2E034 (4/02)




