FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBQ)

DOCUMENT # M83443

1. Entity Name

C. & G. BOECKER, INCORPORATED

2. Principal Place of Business

15138 CENTRALIA ROAD

3. Mailing Address

P.O. BOX 10552

Suite, Apt. #, elc.

Suite, Apt. #, elc.

— 'ﬂil‘fof)’

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
BROOKSVILLE, FL. BROOKSVILLE FL. 59-2893988 Not Applicable
Zip Country Country - . $8.75 additional
34614 34603 5. (,ertmcfale of Status Desired 3 Fes Required ana
e 7. Name and Address of Currant Registered Agent
Name ISELA BOECKER
mé‘f &*’ “Suraet Atcress (P.0, Bax Number s Not Aéceptable) -
_ 15138 CENTRALIA ROAD
E 3 " S Cit y Zip Code
— I ¥ BROOKSVILLE, FL. FL |34614

8. The above named entity submits this statement for the

SIGNATURE _

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatuse, typed of printed name of regrstared agent and tile applicable,

INOTE: Registered Agent signaturs required when renstating)

DATE

9, This corporation is eligible 10 satisfy its Inlangible
Tax filing requirement and elects te do so.
(See criteria on back)

rp 3January1 ‘May 1 Fee is $150.00' *
"% After May 1, Fee j5$550:00 '
-Amended UBRis $61.25 "

ik Make Check ‘Payablé fo, Department of, State o

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS T R 35*”:,, S _
e P- CHRIS BOECKER me T S Bl — 2
e 15136 CENTRALIA ROAD LT =te] lﬂﬂ w-::Er“ 215 S
STREET AQDRESS : STREETADDRESS IB '244"5-};, i{[ﬂ'{g““U“‘Q #a@;l’:ﬂ DD o
BROOKSVILLE, FL. 3460 ‘ * a
CITY-ST- 2P iy-STe : _ §
— 2
TITLE VP-GISELA BOECKER AE . “ RS B
- P . = . B L .
HAME 15136 CENTRALIA ROAD A - : N - 2@
STREET ADDRESS BROOKSV"_LE, FL. 34603 , STREETADDRESS | - . . . e :
CITY-ST-2P *CY- ST-2P :
TmeE me . R A
NAME NAME .
STREET ADCRESS STREET ADDRESS i s
CITY-ST-74P CRY:S7T : NOT WR'TE
wme | K
HAME NAME: - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Camvestae [
e !ﬂrLEf'T o k o
NAME .,NAME' vl o ‘_,z ! By
STREET ADBRESS STREET ADDRESS A t , ) : VoL
CIiY-ST-ZIP oITY-ST<2P R S - ) N RO
L e i ' :
RAME NAME RN R
STREET ADDRESS STR[ETADDRESS Ty “ !
CIry-si-7Ip caw ST 1|P |orae w et

indicated on this repor
of the corperation or
attachmerit with an a

13. | hereby certify that the information supplied with this filin
r supplemental report is true ary

receiver or
lass, w{h alotter like e

1)Eler

accurat

slee empowered 1o execule this report as re

owered,

JG«C[

does not qualify for the exemplion stated in Section 119.07(3)(

sedt

i}, Florida Statutes. | furiher certify that the information
e and that my Hignaque shall have the same legal effect as if made under ath; that | am an officer or director
¢ by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

-

0/ [0/ 02 3205 A de}

Daytime Phore #

SIGNATURE: 4
/|

SIGNATUPED OR PRINTED NAME OF SIGNING OFFICER OR an

/f)f o 22far



