|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88159

1. Entity Name

BOYNTON SAND & GRAVEL, iNC.

Principal Place of Business

7955 STATE RD 7
LAKE WORTH FL 33467

Mailing Address

|
7955 STATE RD 7
LAKE VIORTH FL 334676716

2. Principal Place of Business

3. Mailing Address

MU

L

|

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90042 017 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
121626 Not Applicable
Zi Countr Zi Countr ‘ iti
P ¥ P unty 5. Certificate of Status Desired ] geae'gesq L’:?:é“o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b R
WALKER, JOHN J Sireet Address (P.O. Box Number is Not Accepiable)
7955 STATE ROAD 7
LAKE WORTH 33464
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 Stale of Fiorida.
SIGNATURE |
Signature, typed or printed name of ragistared agent and title if appt;:abla. {NOTE. Ragistered Agent signature required when reinstating) DATE
3t
8. This corparation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back)

Mcke Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE e O peiste e [ Change [ Addition
NAME JOHN WALKER, SR. NAME

STREET ADDRESS | 7955 STATE RD 7 STREET ADDRESS

oy -s1-21P LAKE WORTH FL GiTy-§7-7P

TME VP O Delete TITLE [ Change [ Addition
NAME HELEN P. WALKER NAME

STREET RDDRESS | 7955 STATE RD 7 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITy-§T-2IP

TITLE 3 7 Delete e [ Change [ Addition
NAME NICOLE F. QUESNEL NAME

sTReET ADDRESS | 7955 STATE RD 7 STREET ADDRESS

CITY-ST-ZiP LAKE WORTH FL GITY-ST-2P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CITY-5T-2F

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) CITY-3T-2IP

TITLE O pelee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

3/15/00

(5% Gl H-8900 -

Data

Daytime Phona #

L
|

CR2E034 (9/99)



