FILED
2003 FOR PROFIT CORPORATION ~ Apr 09.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000049606 ecretary of State
1 1. Entity Name 04-09-2003 90145 003 ***158.75
BOLLES-HOUSE, INC.
Principal Place of Business Mailing Address
1921 LONG BOAT DRIVE 1921 LONG BOAT DRIVE
LAKELAND FL 33810 LAKELAND FL 33810
I S MR LR
192/ Long BoaZ OFf g2/ Loy g Loal L | ‘
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
La./{"e /Q Y22 /:./‘-— LO/Cy S0 122 /"/‘L 99-3667662 Net Applicable
lepjd’/ﬂ CG;SyJZ/( ZE gf/d Countr.yaa(f 5. Certificate of Status Desired B/ ggggﬁ?:éﬁonal
6. Name andAddress of Current Registered Agent ____ _ _ 1 . ..__- 7. Hame and Address of New Reglstered Agent ’

Name

BOLLES, JOYCE C
1921 LONG BOAT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City FL Zip Code

8. The above named eptity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed namgoi registered agent and litle if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NbW!!t I‘EEE IS $150.00 ) ) - .
9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fee will be $550.00 - Trust Fund Contributicn. O Added to Fees
T Make Check Payable fo Florida Department of State
110. . - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S D .- [ Delete THLE O Change  {J Addition
NAME BOLLES, JOYCE C . NAME :
steer anokess | 1921 LONG BOAT DRIVE B STREET ADDRESS
orv-st-ze | LAKELAND FL 33810 OITY-§T-2IP
THLE 1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-Z7P CITY-ST-2P
TME ) oo TETTE ST e T P e ) R T s comemres v ot o - ] Change~ [F] Addition ©
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-§7-21P CITY-ST-2IP
TITLE 1 Delete TMLE [7] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-ST-2IP CITY-51-7IP
|- e O Gelete TITLE [J change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Detete TILE {"1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IF

12. | hereby certify tha! the information supplied with this filing does not qualify 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

OB RN IR _9//5//45’ Fes- PST- P 786

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE;:

A BISY0S0

. CR2E034 (10/02)

v



