2002 UNIFORM BUSINESS REPORT (UBR) Apr 09F12%gg)8'00 am

DOCUMENT #  J18499 ecretary of State

1. Entity Name

S. & F. BOUTIN ENTERPRISES, INC. 04-09-2002 90045 050 ***150.00
Principal Place of Business Mailing Address

110t4 HOGD RD § 11014 HOOD RD $

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business

gﬁ qlTQut L etC!

g Lo |"FYGR 53108

Suite, Apt. #, ete. DO NOT WRITE {N THIS SPACE

jn&i}?ate $ L ﬁpﬁ? %tarj L, 4. FEI Number 59-277 4008 :r;tp]l;z(; Es;ble

?‘7'52. EZ - oluja\hb %éﬁq{_ 2’ { S ) CE,JUUQL L 5. Certificate of Status Desired d ?g'gesqlﬁg;“meﬁl )

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

BOUTIN, SERGE F :tar: : g Li: E'l;& Box%g%a cce:}:!
11014 HOOD RD $ YR B HEE SIS Relpo -

JACKSONVILLE FL 32257 A A

GATORE T L 55

L
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, typed or printed name of registersd agent and title if applicabla. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trizt'(;:r%aggrilr?gu“::ncmg 0 fi‘egqor‘g‘;‘;:e
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS [EED o ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
STME FD gne\me TITLE - . x] Change  (J Addition
“NAME BOUTIN, SERGE HAME b

“saeer aoowess | 11014 HOOD RD $ STREET ADDRESS . .

Brv-sr-ze | JACKSONVILLE FL 32257 CITY-ST-21P ?O i I ;

TLE ST ‘Rneme TITLE N Y o . . O chenge [ Addition
e BOUTIN, FRANCINE e ) AN |

steeT aooress | 11014 HOOD RD § STREET ADDRESS

erv-stze | JACKSONVILLE FL 32257 ' arveste | PO ] R L -2

TILE O Celete e ' Change  [J Addition

N P 9 .

NAME . NAME d} oy )

STREET ADDRESS N : STREET ADDRESS Bﬂ l f\) EQ(; E . :

CiTY-ST-2IP CITY-5T-2IP :}qﬂw R Wed deJj RO‘M) :D 4lk \ﬁ‘[ L 72251
TITLE 1 Delete TITLE £ ’ Ghange [ Addition

<t IA A .
gTA:EEET AODRESS :::Eir ADDRESS | I\\ "F[LN\!O\ NQ)
CITY-§T-2P | oITY-$T-2P ?qqo 8n¢ MO oA QJMJ'HQHQ _ﬁ\‘i 'f{_ . gzm

TILE ) [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ’ CITY-ST-2IP

TMLE [ Delete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal Ihe information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repopfis true and accyqte and that my signaturg,shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee g g€te this report as requirggfby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. L7092

Dale Daytime Phone #

T T e

CR2E034 (9/01)



