2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am?

Secretary of State

03-12-2003 90083 008 ***150.00

DOCUMENT # J18499

1. Entity Name

S. & F. BOUTIN ENTERPRISES, INC.

Principal Place of Business ailing Address
7
990 BAYMEADOWS RD EﬂS“ PO BOX 23115
#418 JACKSONVILLE FL 32256

| HIIIIIIIIIIUIIIIIMII RO

2. Principal Place of Business 3, Matlln'g Addre% f
Suite, Apt. #, elc. % # efe. \I] CHECK HERE iF MAKING CHANGES
City & State % ) 4. FEI Number Applied For
' ? /6’ 2 /.ﬂﬂ . 53-2774008 Not Applicable
Zi ‘Country -- o U . e em _ . it
P ountty o ?Z% el b A | 5~ Certificate of S1atlus Desired - [3 $8.75. Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTIN SERGE F Strest Address (P.O. Box Number is Not Acceptable)
7890 BAYMEADOWS RD _ & 4¢
#418 ,
JACKSONVILLE FL 32256 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signaturs, typed or printed name of registered agent and tithe if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘
. Electi ign Fi
Atr oy 1,2000 Fo il bo 55000 e o $500 s
Make Check Payable to Fionda Department of State ’
——5-
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o Dot TLE [ Change [ Addition
NAME BOUTIN, SERGE NAME
streeT a0DRess | 7990 BAYMEADOWS RD., #418 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32256 CITY-5T-21P
TITLE ST  oelete TITLE O change [ Addition
NAME | BOUTIN, FRANCINE NAME
stReer AcDRESs | 7990 BAYMEADOWS RD., #418 - STREET ADDRESS
CITY-$T-21P JACKSONVILLE -FL 32256.- - - - - OITY-ST-ZP__ | e n . e
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-5T-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

aes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or cirector
exgcute this report as péguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

W/{%/ v Ml 20 55

FFICER OR DIRECTOR Caytime Phone #

12. | hergby certify thal the information supplied with ghis filin g d
indicated on this report or supplemental regort iffrue an
of the corporation or the receiver or trustee emg wered tq

;

X
<

CR2E034 (10/02)



