2002 UNIFORM BUSINESS REPORT |

” FILED

UBR) Jun 19, 2002 8:00 am

DOCUMENT #  P01000041100 ~

1. Entity Name

BOSCO CUSTOM HOMES, iNC.

Secretary of State

05-28-2002 91728 021 ***150.00

/

Mailing Address

1665 TALL TREE DR. E.
JAGKSONVILLE FL 32248

Principal Place of Business

1665 TALL TREE DR. E.
JACKSONVILLE F1 32246

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. &, stc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State__ - e oo o | City & State ——er o e )& FE) Number , - _ |Applied For o
7 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired 0 Fee Roquited
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agsnt
Name
! WILLIAM o i o -
QUATTRUCCY, WILLAM A JR Street Address (P.O. Box Number is Nol Acceptabla)
6028 CHESTER AVE., STE. 100
JACKSONVILLE FL 32217
) City Zip Code
, FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar botn, in the Siate of Florida.
SIGNATURE
Signetwe, typed or frintad name of registerad agent and 'tk o apphcablo, (NOTE: Registered Agent signaturs requisad when reinstating} DATE
9. This corporation is eligible to satisty its [ntangible FILE NOW!! FEE IS $150.00 1 . P
Tax filing requirement and elacts to do sa. Atter May 1, 2002 Fee wlll be $550.00 ¢ E:_ﬁz:':: n((:jag ::t:'igl:uzj: neng fdsd'aod?ohl:xsse
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 1LY O Delete MLE O Change [ Agditon | 5
NAME BOSCO, TODD NAME &
streeT anoress | 1665 TALL TREE DR. E. STREET ADDRESS §
crv-sr-ze [ JACKSONVILLE FL 32248 CITY-57-2P ﬁ
TINLE [T Detete Tme [ Change [ Addition | G
NAME HAME
|- STREET ADDRESS A -l| - STREET ADORESS. e moe =
CirY-S1-2IP CiTy- ST-2P
TLE [ Detete TINE (O Charge ] Addition
NAME HAME _ . -
_|._STREET ADDRESS - " STREET ADDRESS |~
CHY-ST-21P CITY-57-2P
MLE 1 oeleta (T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE ] oetete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITy-s1-29
TITLE [T Deiete TIME O Chenge [ Additicn
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-SI-2iP
13. | hereby certity that the information supplied with this f\‘ling does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; tha: | am an officer or director
of the corporation or the receiver or trustes empowered 10 exscute this report as required by Chapler 607, Florida Statutes: and that my name appeais in Block 11 or Block 12 if
changed, or on an attachment with an addre ithyall othef likg/empowesti.
e oo leza) . >~
SIGNATURE: ___§& AAPLTTTN) /S-v
: f1NG OFACER OR DIRECTOR Dawa Deaytime Phono #




