2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17469 FILED
1. Entiy Name Mar 31, 2000 8:00 am
BOUTWELL INDUSTRIAL PARK, INC. S ecretary of State
03-31-2000 90069 028 ***150.00
Principal Place of Business Mailing Address
430 NCRTH G STREET 430 NORTH G STREET
LAKE WORTH FL 33460-2928 LAKE WORTH FL 33460-2528
F ST AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2680909 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8.75 Acdiional
. - ' i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDEHWOUDE* JAMES Street Address (P.O. Box Number is Not Acceptable)
430 NORTH G STREET
LAKE WORTH FL 33460
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
Signature, typad ar printed narme of registared agent and tile f applcable {NOTE: Regrsterad Agent signaturs required when reinstating) DATE
o
) o .y . "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE [ 22 PRaS, YR, Sec. [Jowe TITLE [ change O Addltien

NAME VANDERWOUDE, JAMES NAME

STREET ADDRESS | 6225 PINE DRIVE STREET ADDRESS

CITY-5T-2P LANTANA FL CITY-ST-2P

TITLE o PReEs MLE Vice PERST Change "Adaition

NAME VS Co Tt VAN O WOU‘)'A‘D Detete NAME é/c oTT VArDER wcue)c:;‘&m g ﬂ

- swhow i) L

smeeTaooress | 2 H3©@ S ovbow N RenNT sesriooness | 43 S o@D ‘

Y -ST-2P L P Tens Fe. 2396X CITY-ST-7# LA TRWA . Py _3(3\,‘{63“

TITLE O nelete - TITLE - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-5T-2iP

TITLE [ velete TITLE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-57-21P CITY-ST-7P

e O Delete TILE (] Change [ Acdition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filiga does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigrpental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejpeplr tr Gweydd to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm it A2 il all cther like empowered.

SIGNATURE; ga Tameés -Maﬂéé‘z Woude 3/23/» Q//Sl?a’-é&bo

/ SIGNATURE AND TYPED cﬁinm'reo NAME OF SIGNING OFFICER OR DIRECTOR /Dayume Phone #

[




