FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # J16569 ecretary of State

1. Entity Name 04-02-2003 90392 048 ***150.00
BONIFAY HOLDING COMPANY, INC.

Principal Place of Business Mailing Address
224 N. WAUKESHA ST PO BOX 65
BONIFAY FL 32425-2244 BONIFAY FL 32425-2244
2. Principal Place of Busingss 3 Mailing Addrass ‘ "lm‘ I|I| ”l'l |”I’ I“]l N”I IM |m| |||" I}IH m" m" m“ '“l
Suite, Apt. #, etc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2698517 Not Applicable
oo , Country . . -o. . Zp. . . ... | Country . .- 5. Cerlificale of StawsDesieg [ - 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDLEY' M‘CHAEL A Street Address (P.O. Box Number is Not Acceptabie)
224 N WAUKESHA ST.
BONIFAY FL 32425

City FL Zip Codle

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 obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signeture raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 5
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE CCEQ O Delete TITLE () Change [ Addition
HAME MEDLEY, GUY F NAME
srreer anoress | 224 N. WAUKESHA ST STREET ADDRESS
ory-sT-7 | BONIFAY FL 32425-2244 CITY-6T-2IP
e VC [ Delete TILE [ crange [ Acdition
NAME MEDLEY, MICHAEL A NAME
STREET ADDRESS | 224 N. WAUKESHA ST STREET ADDRESS
crv-sT-ze | BONIFAY FL 32425-2244 ~ L cIry-s1-21P L L L
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCCANN, MIKE NAME
STREET ADDRESS | 224 N. WAUKESHA ST STREET ADDRESS
oY -87-21P BOMNIFAY FL 32425-2244 CITY-ST-ZP
TITLE D s ] Delete TITLE [ change [ Addition
NAME JAMES, BRIAN NAME '
sTRecT ADDRESS | 224 N WAUKESHA ST STREET AGDRESS
orv-sze | BONIFAY FL 32425-2244 CirY-ST-2I
TME D [ Delete TITLE (] Change 7] Addition
NAME ADAMS, JM NAME
STREET ADDRESS | 224 N, ;NAUKESHA ST STREET ADDRESS
crv-sT-2p | BONIFAY FL 32425-2244 CITY-51-21P
TIME D [ elete e [ Change [ Addition
NAME DURANT, DENNIS ) NAME
streeT anoress | 224 N. WAUKESHA ST STREET ADDRESS
CITY-ST-2Ip BONIFAY FL 32425-2244 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1the information
indicated on this:report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execme th:s report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment wuth an-addrese Agwered.

SIGNATURE: _X &GivET i e ZAED £3/05/03
SIGNATURE AND TYPED OR PRINFED wyﬁwﬁ ° Cata Daytima Phona #

:

AY

CR2E034 {10/02)



