FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT ¢ PO2000016154 Secretary of State
1. Entity Name 03-28-2003 90114 028 ***150.00
S. BOYETTE & ASSOCIATES, INC.
Principal Place of Business ' Mailing Address
PQ BOX 692 PO BOX 693
SLOCOMB AL 36375 SLOCOMB AL 36375
S S DTN
/09 DAtzon ST P 0. Hox 66/
Suite, Apt. # elc. Suite, Apt. #, etc. N’CHECK HERE IF MAKING CHANGES
& State & State 4. FEI Number Applied For
\j“ locomB. £ /a",_ e \f‘ locomr8 ,. fé {._ 76 - 0707683 [Thoappicans
Zip 554375 QOUHZ;“S. 4 . Zip 5&375" Countz/' I'e 4 . 5. Certificate of Status Desired O g‘i‘ggmﬂ:’iﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOFIELD, ROYCE Street Address (P.O. Box Number is Not Acceptable)
6130 BAYLINE DR. ‘
PANAMA CITY FL 32404 2672 FErot Lane
\ City LVNAJ’ ﬁ(m/éf N FL [ 2Zr Sgde

8. The above named entity submits this statemenl for the purpese of changing its regisiered office or regwslered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed nama of registered agant and litle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
1"
Af'tF]Lh'IIE N?v:l;DS ;;EE ‘ﬁl 115;'5053 00 9. Election Campaign Financing $5.00 May Be
er ay ee wifl be Trust Fund Contribution, [ Added to Fees
Make Check Payabia to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D~ f REI 1 DENT { [ Delete TITLE D > 7 Change B@ddnion
HAME BOYETTE, DONNA W : HAME Sihertr &, Carnocte
streeT aoress | PO BOX 693 - STREET ADDRESS | A2 0, 30)( Ll f
ov-stze  [SLOCOMB AL 36375 BITY-ST-2P Slocor s Ai. 36375
me ' 71 Deteie mie b , Secartiny Ol crange X Addition
NAME . ‘ NAME tapol A, JeofFreen
STREET ADDRESS STREETADDRESS | g/ Femo & LAnE
CITY-ST-2f ] — - . - e omy-st-zp [ 'LVHN’W&'N’ FL. 3ol -
e [ oelee i D. 772;—4. SwRER C1 chenge  JCAdditon
NAME MAME ye& Jeo F/A‘Z&
STREET ADDRESS STREET ADDRESS 2 /.,‘c.m L L
CITY-ST-2P CITY-SF- 2P %-flz W AR p(_ 3. ZM
L O Delete me ’ O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP g’ CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exerngption stated in Saction 119.07(3)(i}, Florida Statutes. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjgh an address, with all other like empowere
SIGNATURE: 9%’:” LY =-‘"£ZE@!%?&:W@A% _ 3)rsh3 () En 4794

SIGNAQ’E ANDTYRED OHﬂNTED NAME OF SIGNING OFFICER OR DIHRECTOR Date Daytima Phona #




