FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jun 10, 2003 8:00 am

DOCUMENT # P01000027200 . Secretary of State

1. Entity Name 06-10-2003 90035 003 ***550.00

BOYDCOM, INC.

Principa! Place of Business Mailing Address

9951 ATLANTIC BLVD STE 434 9951 ATLANTIC BLVD STE 434

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

I e L
Suite, Apt. #, ete. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59-3713286 Not Applicable
Zip Country 2lp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e e e e - o Name
BOYD, DAVID B - Street Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD STE 434 s
JACKSONVILLE FL 32225

City FL Zip Coce

8. The above named entity submiits this staternent for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am famniliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titie i applicable. {NOTE: Regislered Agent signalure required whan reinsiating} NATE
FILE NOW!!! FEE (S $150.00 . ‘ o :
. R 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete e O change [ Addition
NAME BOYD, DAVID B NAME
stageT aoohess | 2683 COBBLESTONE FOREST CIRCLE WEST STREET ADDRESS
emv-st-2p | JACKSONVILLE FL 32225 CITY-ST-2P
mME Ly DVST [ pelete TIMLE [1 Change [ Addition
NAME BOYD, MICHELLE A NAME
sTreeT aooness | 2683 COBBLESTONE FOREST CIRCLE WEST STREET ADORESS
orv-st-zp | JACKSONVILLE FL 32225 . CIY-ST-7/P
TITLE ) _ [ pelete TITLE [ change (] Addition
Yt A : B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TILE ™ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-1P -

12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recenver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE: %BﬁMU!UHFMﬁ@WdIAW (a-DC)‘O?) o) 1249137

T SIGNATURE AND TYPED OR PHIN}’ED NAME Eﬂ SIGNING OFFICER OR DIRECTOR [ ate Daytima Phone ¥ K ' ( S

CR2E034 (10/02)



