2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .P01000038341 Mar 05, 2002 8:00 am
. Entity Name .., ...
BONEY, CARR. JGHNSON & DAVIS, INC. Secretary of State
03-05-2002 90142 027 ***150.00
Principal Place of Business Mailing Address
5889 AIRPORT RD. 5889 AIRPORT RD.
PORT ORANGE FL 32124 PORT QRANGE FL 32124 .
2. Principal Place of Business 3. Mairing Address H|I|‘|I| m "'H “l” I|”| ||“| I|H| ""l |l||”|l|| l‘m I|||| Ul, l“'
SBE Airporr Road 29 Awrporr Rosd
Suite, Apt.#, etc. Lo Swte Apt. #, ete, DO NOT WRITE IN THIS SPACE
SuiTe. .. i307 SviTe 1307
City & State . p ﬁlty & State 4. FEI Number Applied For
Post Oﬁnuq e ~FL RT Opange LU $9-372028(s Not Applicable
Zip 't Countr i Co - . . ition,
8”32‘ a % ‘)OUDILS ! A 3‘&, a% JJ 7U6|A 5. Certificate of Status Desired O gase ggqtﬁ?:dt al
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRABTREE, R.R. Street Address (P.O. Box Number is Not Acceptable)
CRABTREE & FALLAR, P.A.
8777 SAN JOSE BLVD.
JACKSONVILLE FL 32217 City FL | ZrpCoce

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

SIGNATURE ..
. Slgnalure Iyped or printed nama of registered agent and it if apphcsbla {NOTE: Registered Agent signature required when rainstating).*-  * 135 4§ 115,
MR IS 1T AU ) -

;'gf;wh;g‘;?g,ipbfatign is eligible 1o satisfy its Intangible  Ju7:( us FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\r!g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) : O Make Check Payable to Department of State

11, b QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e A Dus cryre S ana o R O pelete TITLE [ change [ Addition

wwe | BONEY, WALTERT JR /%™ wits o

staeetaporiss | 5889 AIRPORTRD. , - ... .. . i STREET ADDRESS

orv-s-ze | PORT ORANGE FL'32124 . .. ..\ .0, . - . CITY - 5T-ZiP

TITLE D O Delete TITLE [Jchange [ Addition

NAME CARR, DERRICK G . NAME

sTReeT aDRESS | 5889 AIRPORT RD. STREET ADDRESS

erv-si-ze | PORT ORANGE FL 32124 ' CITY-ST-21P

e -— 1p--- 7 Delete TITLE ’ ’ [ change  [J Aadition

HAME JOHNSON, TIMOTHY E NAME

streeT aDoRess | 5889 AIRPORT RD. STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32124 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition

NAME DAVIS, DARICK C NAME

staeeT Acoress | 5889 AIRPORT RD. STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL.32124 CITY-ST-7IP

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this ftlmg 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 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 ¢r trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloek 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 2016 /o2 38,-2u3-1012
Daly Daytime Pharie #

LYV WMAY

nv

CR2E034 (9/01)




