e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BOSWELL CONSTRUCTION INCORPORATED

P01000051350 |

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90370 049 ***150.00

Principal Place of Business

1190 BROOKRIDGE TRAGE
FT. WALTON BEAGH FL 32547

Mailing Address

1190 BROOKRIDGE TRACE ‘
FT. WALTON BEACH FL 32547

LT

2. Principal Place usiness

_.__Suite, Apt. # efc.

a3 iling ©ss

. _ DD NOT WRITE IN THIS SPACE

L it N

— 30—

City & State City & Sta ' 4. FEI Number Applied For
i), I ST, FL 59-3r
-~ 7 4
Co Country 2 - ) iti
g y 5. Certficate of Status Desied ~ [] ~ $8-79 Additionat
i i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name 3—‘
BOSWELL, NATHAN J Smjiess-yﬂ imeer is mi}?ame)
1190 BROOKRIDGE TRACE (N
FT. WALTON BEACH FL 32547
’ City Zi ] I
: DETIN , FL | *395¢4
8. The above'named entity submits this statement for t rpose of changing its registered office: or registered aﬁent, or toth, in the State of Florida.
\“’?
.
SIGNATURE .
Signature, typed or gy name of registered agent and title if applicable {NOTE: Registered Agenl signature raquired when reinstating) DATE
|~ @2This corporation is-elig&lg/o satisfy.its.Intangible— |- FILE NOW!!I FEE 1S_$150.00 - - . "1OI'EIeE:tiESFTCé‘nTp'éTgn'Fw’ri_ancing'- — = $5:00 MayBe- | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ] O pelete TITLE [J Change [ Additicn §_
NAME BOSWELL, NATHAN J NAME =3
sTreeT ADCRESS | 1190 BROOKRIDGE TRACE STREET ADDRESS §
cre-s1-2e - \FT, WALTON BEACH FL 32547 £ITY-§1-2IP u
- - - c
e . [ Delete THLE { [0 change [ Addition | &
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADURESS STREET ADDRESS
CITY-ST-21 cry-sr-zp
TILE O Delete TILE [ change [ Addition
NAME NAME
~ STREET ADDRESS- [~ - ~ - = smeeet e e RSTREFTADDRESS - | e - o — —_ . e e L
CITY-ST1-2IP CITY-ST-2IP &
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-3T-2IP
e O Delete TNLE (I cChange [ Addition
e o NAME
STREET ADDRESS STREET ADDRESS,
CITY-S7-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing dces not quallfy for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
. .indicated on this report or supplemental repert is trug 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 or trusiee empaowered 10 execute this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgewhh all other [ empowered. -
| SN =an KNS Y, e
SIGNATURE: {Uikeoy EGUNaN J. & .,
SIGNATURE'A OFFICER OR DIRECTOR Daytima Phona # !-“-.-




