FILED

2004 FOR PROFIT CORFORATION Jan 29, 2004 8:00 am

Secretary of State
ng&;ﬂ:ﬂ ENT # P02000016154 01-29-2004 90083 020 ***150.00
S. BOYETTE & ASSOCIATES, INC.,
Principal Place of Business Matling Address L LT L L R
109 DALTON ST, PO BOX 661
SLOCOMB, AL 36375 SLOCOMB, AL 36375
= RS v RIS TR
Suite, Apt. #, otc. Suite, Apt. #, elc. 01272004 Chg-ﬁ CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
76-0707683 Not Applicable
_Zip SR L) pw | P Country _. = — “8"Centificate of Statls' Desiréd “Emg‘g'gg"l‘:f:;ﬁonal' B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
SCOFIELD, ROYCE
2672 FEROL LANE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City ] FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
" the 0b1igatlions of registered agent. . 1

SIGNATURE ; _
! Signature, lyped or printed name of registerad agent and lifle il applicable, . (NOTE: Reg\s‘la@d Agent signature required whaen reinstating) T
e e b e f e o o o L a e e ) S . - . . -l . - —- < ——
‘Lr . “FILE NOWI FEE IS $150.00 9. FElection Campaign F.‘tnancirng'v $5.00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedte Fees
h
10. OFFICERS AND DIRECTORS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. 3 DP O Delete TITLE [ Change ] Acdition
napeT BOYETTE, DONNA W NAME
STREET ADDRESS | PO BOX 693 STREET ADDRESS
Cy-ST-Zip SLOCOMB, AL 36375 CITY-ST-2IP
TILE DvP NDelete TITLE [ Change [T Addition
NAME CARROLL, SHERRI L NAME
STREET ADDRESS | PO BOX 661 STREET ADDRESS
CITY-ST-2IP SLOCOMB, AL 36375 CITY-ST-7IP
- e et [ A T - — i gt e —_— m e - = - - — ——
TME DS O Delete TITLE O Change [ Addition
NAME SCOFIELD, CAROL W NAME
STREET ADDRESS | 2672 FERQL LANE STREET ADDRESS
Cy-s1-2iP LYNN HAVEN, FL 32444 CITy-57-29
TILE DT [T Delate TILE O Change [ Addition
NAME SCOFIELD, ROYCE NAME
STREET ADDRESS | 2672 FEROL LANE STREET ADDRESS
CiTy-sT-21P LYNN HAVEN, FL 32444 CiTY-ST-29
TITLE : L [ Detete TITLE L [ Change © [ Addition
NAME : ' ' ’ NAME )
STREET ADDRESS | . * Lo L . o5t || STREET ADDRESS. Ca s ‘
omy-stze oyl o0 Lo T T T et v ) st ;
TILE . . ST o n T - ) - D Delete - ' TILE " " """ T mmee s e e e o "":T ""D"Change“ E:] A'dd-iﬁon
NAME et i" ‘.“ﬁi“”.w “"'.“' LR e T e . e ME 5| P .- . [RUIRLAL - [—
STREET ADDRESS STREET ADDRESS
emy-st-ze | . o CITY-ST-ZP

12. | hereby certify that the information supplied with-this fillng does not qualify for'mc{ exemption stated.in Section 1i9.{)7(3){i). Florida Statutés. | 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nam ars in Bl i
changed, or on an attachment wiltyan address, with all other like empowered. a P ' Y © appears In Block 10 or Block 11 i

SIGNATURE:

1/2yfost - (A3d) fri-Goda

Oate Daytime Phene #

IAME OF 5IGKING QFFICER OF DIRECTOR




