2002 UNIFORM BUSINESS RE\PORT (UBR)

1/

FILED
Mar 10, 2002 8:00 am

DOCUMENT #

1. Entity Narne

D & A BOYD, INC.

P01000020835\, -

Secretary of State

01-30-2002 90016 009 ***150.00

Principal Place of Business
3589 OLD DIXIE HWY
FT PIERCE FL 34946

Mailing Address

3589 OLD DIE HWY
FT PIERCE FL 3446

RO R

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Sulte, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl Number Applied For
651085152 ["Inorepicano
Zie Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Currant Ragistered Agont 7. Nama and Address of New Registered Agent
| i o o o Name +
‘| <BOYB3)-CURTIS‘ESQ— SN . p————— oyt 1Y A NS e e e e e e
Y8, ESQ Street Address {P.O. Box Number is™Not
117 § 2ND ST STE 208
FT PIERCE FL 34950
302 South Seco £
City . — gp ét?e
[t Peecs FL 27
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stal forida.
' X gﬁ!ﬁid &:ﬁ&zbﬁa é@ Q// )P
SIGNATURE T {\ id .l?t L1 7" pad I ‘/A 22
Signamure, lyped or printed name of regisiered ap e # ep ] {NOTE: isterad Agent pgnalure uqulr-f‘hm fanstating) /?’ DATE -
8.+ Tnls corperation Is afigible to satisty its Intangidle FILE NOW!!! FEE IS $150.00 10. Elaction Cam .
corparatio . paign Financing $6.00 may 8o
Tax filing r.equlrement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Aadsd 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e bR [ Deets TIE Ol Change () Addlion | &
MAME B-OYD, PATR]CK D NAME @
steat apowzss | 3589 OLD DDOE HWY STREEY ADDRESS 3
crv-st-ze |1 PIERCE FL 34946 CITY-ST-P o
" [s ut
ML DVS 1 pelete THE Ocrange 0 Addtion | G
NAME BOYD, AMY M HAME
smest aoprzss | 35689 QLD DDAE HWY STREET ADDRESS
cnv-st-2¢ |FT PIERCE FL 34946 CITY-$1-7P
TLE O peleta TLE ] change [ Addition
NAME | L )
~STREET ADDRESS” = e R R T A DAL = | S e e e T E S i e R s e ===
CITy-S1-2IP I CTY-$1-2IP
TImE O pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-2P
e ] Delete mee Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY- ST-2IP
HILE O pelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-si-zp crry-s1-2
13. | hereby certi{z that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?;3)(!). Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the cerperation of the receiver or trusles empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an aftachrrgnit with an agpirass, with ail other like empowerad.
T l.._:” e
| i l”'f - 2 A
SIGNATURE: Larecrne s GRINAD Bud P -/7- z/-%
G ANC, PF{PELAOA PRINTED NAME OF SIGHING OFFICEA OR DIAECTOR / Dats Caynma Phone #



