FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P02000023384 ecretary of State

1. Entity Name 04-18-2003 90437 038 ***150.00
BOSS BROTHERS INC.

Principal Place of Business Mailing Address

571 ASH ST 571 ASH 8T

ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Addrass ”“"l" ‘" |IN| “m "m ||IH “l” |I”| "“I !”III"I‘ lll" I]l‘ l“'
Sulte. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Npmbx Applied F
T o 04> Bl | 5389 [ smmese

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- L - . A PO L 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BOSSlNGER, LINDA Street Address (P.O. Box Number is Not Acceptable)
571 ASH ST

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 3
Signature, fyped or printed name of registerad agent and ks it applicable, {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!Y FEE IS $150.00
After-pa "1«2003 Feewm bessao QG" iy
Make Check: P%“; . ‘

—reBhn Efection Campaign fFinancin

Ut Fund Gontrbutiori
iﬁz‘rt;ﬂ

DDITIONSJ‘CHANGES TO OFFICERS AND: DIRECTORS |N&1 1

4
Py

10. s .
TLE . N i |:| Delete TME Clchange [ Addition
NAME BOSSINGER, MICHAEL e NAME

STREET ADDRESS 57{ ASH.ST = .. STREET ADDRESS

CITY-ST-2IP - “0 GE fARK FL 32073 ' Crry-81-21P .

e D K 7 Delete TITLE .0 Change [ Addition
NAME BOSSINGER, CHARLES HAME

STREET ADDRESS | 8149 CHINMEY OAKS DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32244 CITY-S§1-ZIP

TITLE . s - ) 1 petete TITLE ‘ [ Change ] Addition
NAME ’ - . o - St T -
STREET ABDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP L

TLE [ oelste N R S O chenge [ Addition
NAME NAME : )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete e {1 change [ Addition
NAME ) -J NAME

STREET ADDRESS . . e e e ; STREET ADDRESS | ] )

GITY-ST-2IP Co 4 cny-sT-2p .

TITLE . ' " [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2P

12. | hereby certity thét the information supplied with this filing does not qualify for the exemption stated in Section 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 sarne legal effect as if made under oath; that | am an officer or dlirector
01;] the corporation or the receiver ?{ trustee empowered to ex?ﬁute this report as required by Ch pter 607, onda 51 tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ag addregs, with glgther like empowered. m/ 055//(_

SIGNATURE! [ Ve / - BEQOUIRED a.s*fc(gm:ﬂ" 4—//5’/03 o) 945 247

HG OFFICER OR GIRECTOR Data 7 Daytime Phone #

v

CR2E034 (10/02).

et

I)



