2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am

1 Enity o L. Secretary of State
BOB BOIES, INC. N a 05-29-2001 90015 045 ***150.00
Principal Place of Busineés Mailing Address
3310 HAMMOCK RD 4300 THOMPSON AVE
SEBRING FL 33672 SEBRING FL 33872
us us
Suite, Apt. £, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.28 14743 Applied For
Not Applicable
Zi Countr Zi Countr it
e Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
” 6, Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent
Namz
ROBERT F. BOES Street Address (P.O. Box Number is Not Acceptable)
ree 4 RN X Number | [a) e
4300 THOMPSON AVE. P
SEBRING FL 33872
City . FL Zip Code
8. The above named entily submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, yped or printed name of registerad agent and tithe if applicable (NOT  Registered Agertt siynature reguirsd when reinstating) DATE
T N
9. P’us corpalation is ellglblg to sat\sfyéls Intangible Flhﬁ NOW, !1 FEE IS|]1$1‘50§500 o 10. Election Campaign Financing $5.00 Mey B
ax illlqg rf:qu1rement and elects to do so. After MAY 1, 2 l1 Fee w b$I$ . Trust Fund Contribution. . Added to Fees
{See criteria on back) O Make Check Payal (e to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE PSD 1 Delete fTLE [(J Change  [[] Acdition
NAME BOIES, ROBERT F. NAME
STREET ADDRESS | 4300 THOMPSON AVE STREET ADDRE 33
CIY-57-2P SEBR[NG FL CITY-ST-2IP
TILE [ pelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
T O belate TILE ’ T [(d'Change [ nddition
NEME NAME
STREET ADDRESS STREET ADDR! 38
Gy -ST-21P CITY-SE-ZIP
TITLE ] Delete TWTLE (1 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-7IP
TITLE [ Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-Si-2IP CITY-8T-21IP
13. | hereby certify that the information supplied with this filing does not qualify fr  the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the coroaration or the receiver or trustee empowered to execute thig repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blotk 12 if
changed, or on an attachment with an address, . all other like empowerec
SIGNATURE: 7/%/ J63-285-0t o0
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR 7 ! L 4™ Daytime Phone #

g
#

CR2E034 (10/00)



