2001 UNIFORM BUSINESS REPORT (UBR) FILED

[VERTY. PN

CR2E034 (10/00}

i
K

DOCUMENT # L.84287 Jan 23, 2001 8:00 am
1. Entity Name S S
D.C. BOGGS COMPANIES, INC. . ecretary of State
- 01-23-2001 90080 043 ***150.00
Principal Place of Business Mailing Address
153 § HAMPTON DR 153 S HAMPTON DR
JUPITER FL 33458 JUPITER FL 33458 yyuyou 3o
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660200568 - Applied For
Not Applicatie
—Zip = ==Gountry wlipe o o Covnly ) ; $8.75_ additional ..
5Cerficats of Statns Desrelt E]‘“—“Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGS, DAVID C.
Street Address (P.O. Box Number is Not Acceptable
163 $ HAMPTON DR reet Address (P.O. Box Number piable)
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstaling} DATE
) o e ] i
9. 1h|sfﬁprporatxgn is ehgnblg 1c|) s::nstfyéls intangible At FI:‘.‘EA;\I?\:’{:M FFEE iS.i'$;;50.50:0 o 10. Election Campaign Financing $5.00 May Bo
axwing rgquwemem and elects fa do so. . e ’ ee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O Change [ Addition
NAME BOGGS, DAVID C. NAME
streeT anoress | 153 S HAMPTON DR STREET ADDRESS
CITY - ST-2IP JUPITER FL CITY-ST-2IP
TLE S T Delete T ClChange [ Addition
NAME BOGGS, CATHERINE H NAME
streeT a0omess | 153 S HAMPTON DR STREET ADDRESS
—orr-stze =1 JUPITER FLl= - o — B DIY-SI- 2P e A L. L L
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-3T-2iP CITY-5T-219
TITLE [ pelete TITLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elste TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
1/3/51 _ /-xr g7y 703
T2

SIGNATURE: P
SIGNATURE AND TYPED GR PRINTED NAME OF {FHuNGAFFICER OR DIRECTOR ate Daytime Phone #

* )



