[
P )

"N S G r.\‘ E:\
& FLORIDA

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #P01000041100

1. Enbty Name
BOSCO CUSTOM HOMES, INC.

O CHECK HERE IF MAKING CHANGES

City 8 Stale City 3 Stale 4. FEI Number Appled For |
. 59-3715673 | Inot Appicatie

f—
F) Country Zip Country $8.75 additonal
J 5. Cerulicale of Status Desired [ Foo Roquirad
[ €. Name and Addresa of Current Reg d Agent 7. Namw and Address uf New Reglsterod Agent ]
Name . .
QUATTRUCCI, WILLIAM A JR Wi lliAm A (Pbbﬁ‘rﬂz“’é&',_ﬂ £,
8028 CHESTER AVE., STE. 100 Straet Avcress (P.O. Box NUMGar 15 Not Acc epiabe) "

JACKSONVILLE, FL 32217

A ST MAGNYK A MAVE. S/
"% mrer faven FL 33 p3

8. The above named entity submits his statement for the purpose of changing e regislered office of registered agent, of both, In the State of Plorioa. | am familiar with, a1d accept

gl e o’ 3/24/03

Sty tri o primed name o gl agant sou v | spacalle ANOTE: Frans Brdul Agen L5 il s kel whin snsiainyg)
9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. L Addedtc Feas
11 4 ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 11
e ot Ol Deie e veib O Charge von
i BOSCO, TODD e mAtrhew A thiyeR
STREET ADGAESS | 1666 TALL TREE DR. E. st [\ oPq Lunsethiv Fﬂl\‘ oR.
civ-s1-2p [ JACKSONVILLE, FL 32246 CTY-5T-2P TJALESy N e FL T332 v
e [o) O Deker me [o) . v I Clange  [abMiion
want dak, BoSen ¢ HaE ANDEEA NTeile, C,.UMY
snmmomlwf Ay o . SIREY ALDRESS J:;M' Helraons waylarz i4as
s [ guoksewvine, CL 7a246 £v-s1-20 AtixSonvivie Weach , £L; 0
1ME LN T Deere T O Chenge [ Mdditon
N " WY\S . st
STAEET ADDRESS S SIRETADDRESS
CY.s1-2¢ . -~ _S Cv-57-21p
L b O Detele e COchrge (] Addition
NAVE HEME
STREET ADDRESS SIREET ADDRESS
CY.51-2P CAv-5T. 21
e O Deiee me O Crange [ Additon
NAME HAME
SIREED ADDRESS SIREET ADDRESS
Cv-s1-2P CTV-ST2E
g O Dekew me T Clarge Tl Addton
NAME HAME
STAEET ADIESS STREET ADORESS
ty-5-2p -8 2ip

12, | herapy cerify that the information sunpiled with this filing dogs not quallfy for he exemption Stated in Section 116.07(3)1}, Florida Statutes. | uniher cerlify that Ihe information
indicated on this repon o supplemantal report is rue and accurete and ihat my signature shall have the same legal eflec as if Made under ozih; that | am an office or direglor

ol 1he corpotalion or the réceiver of tru -ermpowered 1o exgcutd tis repon as required by Chapiler 607, Flonda Sialutes: and thal my name appears in Block 10 o Block 11 i
i lige e red.
e (g 5
% ( Go4) 22030

changed, of on an eRachmmen with
£0 NAME OF SIGPING OFFICER OR IRRECTOR i Cinytima Prod 4

Ve

Principal Piace of Busingss Mailing Adcrass CTETRTY AT ) e g v

1665 TALL TREE OR, E, 1665 TALL TREE DR, E, = ULLIEI R K iy }::ﬁ ol

MKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 NEA 1SS 5,[-”3! - Ak

R s 0 O O
Suite, Apt. #, efc. JSulle, Apl 4, etc.

CR2E034 (10/02)

0



