2003 FOR PROFIT CORPORATION
UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & A BOYD, INC.

P01000020835

Principal Place of Business
3589 OLD DIXIE HWY
FT PIERCE FL 34%6

Mailing Address
3589 OLD DIXIE HWY
FT PIERCE FL 34%46

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90342 023 ***150.00

AR

2. Principal Place of Business 3. Ma|I|ng Address
Mﬂﬁl@g_ﬁyff 770 .ﬁomnn Kew  Cuel
Sul. Agr. #. e1c Sufe, Apt. #, etc./ [l2” CHECK HERE iF MAKING CHANGES
City & State & St 4. FEI Number Applied For
Ft Precs F Z F?‘v EI 4 E F Z 65-1085152 Net Applicable
7 /| Country 2 Country i , $8.75 Additional
5. Certilicate of Status Desired ° )
_?q?qé 015: ]yfqd u‘_i ertificate of Status Desire (| Fee Required
6. Name and.Address of Current Registered Agent . . _ Lo _7. Name and Address of New Registered Agent
Name

BOYD, J C £5Q
302 S SECOND ST
FT PIERCE FL 34350 .

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

City

Zip Code

FL

B. The above named entity submits this statement for lhe’p

the obligationW /
SIGNATUF\‘af

se of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

4-22-03

Signatura, yped P( printad nan}(of registeret! agent and title if aple

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may o
Added to Fees

10, - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT - O Delete e X change [ Addition
NAME BOYD, PATRICK.D NAME +
STREET ADDAESS | 3589 OLD DIXIE HWY SREETADORESS | A7 FEL 5 R k[f C’“‘
ov-s-2» | FT PIERCE FL 34946 CITY-ST-2p Ft Prec g F/ _;yf{/(
IE DVS [ Celete TIME JEChange [ Addition
NAME NAME
STREET ADDRESS BOYD, AY M 7790 f mnﬁ[ £L c’émf'
3580 OLD DIXIE HWY STREETAODAESS P
S|P PIERCE FL 448 oo | B Peece, FL FHIY
TILE - = "I Celete “§ T - i [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Criv-31-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 2P
THLE O Delete TITLE [ Ghange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachgent with 3

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f addrass, with all other like empaowered.

REQLS

b

4-10-03 _ 772-H7-/555

SIGNATURE: ;

Date Daylima Phona #

A

CR2E034 (10/02)

-



