FILED
2003 FOR PROFIT CORPORATION Mav 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # M83443 Secretary of State
1. Entity Name 05-16-2003 90176 011 ***150.00
C. & G. BOECKER, INCORPORATED
Principal Place of Business Mailing Address
ASI3.CENTRALIARD. oo e oo - POBOXIOSS2. . . . e
BROOKSVILLE FL 34614 BROOKSVILLE FL 34603 -
Suite, Apt. #. etc. Suite, Apt. #. etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2893988 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired ] §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOECKER’ GISELA Street Address (P.C. Box Number is Not Accaptable)
15138 CENTRALIA RD.
BROOKSVILLE FL 34614
City FL Zip Code

8. T2 above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. | am familiar with, and accept
the abligations of registered agent:
Ed

SIGNATURE
Signature, typad or printed name of registared agent and bl it applicable. {NOTE: Registsred Agant signature required when reinstating) [JATE
1
SR UL UL L R I . Slcton CanpaignErencig .. $5.00 ay 8o
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE O change [ Addition
NAME BOECKER, CHRIS NAME
streeT appress | 15136 CENTRALIA RD. STREET ADDRESS
orv-si-ze | BROOKSVILLE FL 34603 CITY-§T-2P
TITLE VP O Delete TITLE O Change [ Addition
NAME BOECKER, GISELA NAME
STREET ADDRESS | 15136 CENTRALIA RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34603 CITY-ST-2ZIP
TITLE [ Gelate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -§7-21P CITY-§T-2IP
TITLE . . ———— T Delete TILE . [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-S1-21P

12. | hereby cerify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZIGNARSELEEQUONIEl Boedid  $. 1303 31~ 751%(%}4

SIANATURE AND TYPR@OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

%

CR2E034 (10/02)
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