2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056760

1. Entity Name

BORDEN INVESTIGATIONS & CONSULTING. INC.

Principal Place of Business

5315 S.W. 116TH AVENUE
COOPER CITY FL 333304210

Mailing Address

5315 SW. 116TH AVENUE
COOPER CITY FL 333304210

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

=

FILED ;
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90922 001 ***158.75

|
|
i

(R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
65-1017512 Not Applicable
“p Cauntry Zp Country 5. Certificate of Status Desied [ $0+7D Addiional
O T Y T —_] ——— = ) - — [ vty - Fee Required - . - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORDEN, JAMES C
5315 S.W. 116TH AVENUE
COOPER CITY FL 33330-4210

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
® Taxiing mqurementang soes o0 - | Atir MAY 1,2001 Fomwll pogssogp | " EOCInCampeian Francing | $5.00 way 8
Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE 3 Delete TLE P/T/S Clchange  [RAcdiion | S
NEME NAME James C. Borden 2
STREET ADDRESS STREETADDRESS | 5315 SW 116h Ave. 3
ov-st-2¢ M-S | Cooper City, FL 33330-4210 i
THLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS $TREET ADDRESS
cITY-S1-2P N L CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O celete TITLE (Y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-259 CITY-ST-2P
TITLE - 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O telete TWTLE . [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. [ hereby certify that 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attlachment with an addreass, with all other like empowered.

James C. Borden %ﬂu, c. ﬁu‘&.‘_—

4/.1@/01 (asy) 2wl 1272

Data Daytima Phona #

SIGNATURE: »
‘Wm.ma OF £IGNING OFFICER OR DIRECTOR



