FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000110349 05-27-2002 90434 002 ***150.00
1. Entity Name
Boudreau Enterprises, Inc. ‘ U/
541 Keystone Terrace
Deltona, FL 32725

DO NOT WRITE IN THIS SPACE

671049

2. Principal Place of Business 3. Mailing Address
541 Keystone Terrace 541 Keystone Terrace _
Suile. Apl. #, eic.” Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliea For
Deltona, FL Deltona, FL 59-3757176 Not Applicable
Zip Couniry ' Zip Country - ) $8.75-additional
. f f .
32725 USA 32725 USA > Cortiicate of Staus Oesied [ 2 F oired

- 7. Name and Address of Current Registered Agent

— A e 7 . Name

- L0 k Lo T T oa———— = - - -
‘ - ) Norman C:~Boud Ty gue
DO NT WR'TE Sg%iﬂigss (FO. 800:1 Nu]rrng::li; Not Acceptable)

IN*TH'S | SPACE i Keystone Terrace

C].S)ttaltona FL Zéqlcﬁg

8. The apove narned entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida,

SIGNAT!FEE _ _ .

- Signature. typed o prinied nama of registerad ageni and e it applicabie. {NOTE: Registared Agenl signalure requited when reinstating) DATE

9. This corporation is eligible to satisty its Intangible ) . . I
Tax mmgprequiremen‘lind elegts toydo SO, ° 5 . 0. 5:5:::2&(?;1;::5;&5::%mg Edsd-e(z(zohg?;?e
{See critena on back) XX o aMé‘SQaGD ayable 1o'C t

11, QFFICERS AND DIRECTORS Tl e, o

T President TILE =Treasurer S

NAME Norman C. Boudreau st | ‘Shelley ‘L. Boudreau - '

SRETAORESS | §41 Keystone Terrace STREETADDRESS | 541 Keystone Terrace _

CiTe-$1- 2P Deltonai FL 32725 oImy-ST-21P Deltona, - F1 32725

TILE ! TiTLE N TR e e

NAME NAME R R

STREE] ADORESS STREETADDRESS | ~ - .. . ,

CITY-§T- 2P CITY-ST-2IP . R

HILE TITLE

HAME - e w0 T s s = S RENAME - - - -

STREET ADDRESS i STREET AGDRESS |

oTY-S1- 2 ory-st-zp

TTLE TTLE

NAME ) NAME g

STREET ADDRESS STAEET ADDRESS | -

CITY-S1-2IP CITY-ST-21p

THLE - TITLE

NAME NAME ]

STREET ADDRESS .. . STREET ADDRESS

Y -51-2P - - CITY-ST-2P

TIILE ) .. TITLE

HAME - NAME

SIRECT ADDRESS STREET ADDRESS

QY- ST- 2P CITY-51- 2P y

13. | hereny cerlify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver of trustee empowered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 oron an
anachment with an address, with all gther |

ATURE ANG TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dala - - Dayume Phone 1

SIGNATURE: % M-/ H-30-02  yorsvsa-1y)

CR2E0348 (12/01)




