“ | FILED
2003 FOR PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000075222 / %?" 07-11-2003 90047 006 ***400.00
1. Entity Name 06-16-2003 90138 048 ***150.00
J.C. BOATRIGHT, INC.
Principal Place of Business Mailing Address
1345 FALKENBURG RD - 1345 FALXENBURG RD
TAMPA FL 33619 TAMPA FL 33619
SE— — ALK R
Diyne 24 9
Suite, Apt. #, etc. . Suite, Apt. #, e1c. [] CHECK HERE IF MAKING CHANGES
City & State B City & State 4. FEI Number . Applied For
SYL8L-3232 Not Applicable
zp Gountry & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- S e e RS SRt e R TTIEEST Le[mName R SIS T WO L - Al e il o s gn o T 2]
?%TfLKHTEINJBlCIRG RD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 b IS ML S
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept

the abligations of registered ager&\
!i\i 1 ' ? )
'SIGNATURE . . = SZ'- ST

_S\gnatura gd or prinlgﬁ na‘nTe’nl ragistéred agént and litle it applicable. (NOTE- Registared Agent signalure required when reinstating) DATE v,
NS B * Lo~ N ,
FILE NgW1lt FEE IS $550.00 ' e T Tl
9, Election Campaign Fihanain
_Aftor September 10, 2003 Feo will be $750.00 A o R oot i s B A
Make Check Payable to Florida Department of State fo.u* / 306 :
10. OFFICERS AND DIRECTORS 1 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 ] Dekete TLE [Jcnange  [J Adaition
NAME | BOATRIGHT, J.C. NAME :
steer anoress | 1345 FALKENBURG RD STREET ADDRESS
orv-s-zp | TAMPA FL 33619 - oITY-§T-2P _
TITLE [ Delete TILE ‘ [ Change {7 Addition
NAME NAME
STREETADDRESS | ) STAEET ADDRESS
CITY-S$T-2P ’ CITY-51-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME™ =] e NAME
=== A T A S i e T e e 4
STREET ADDRESS |- S T T - STREETADDRESS < | e .
OITY-ST-7P ) CITY-ST-21P S TR R e e
TILE ) [ Delate TITLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-5T-2iF
TITLE [ pelete TITLE Y change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~§T-2Ip

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Sl¥e£ 7n=REQUIRED -0 RB-(s7-26(>

ANDTYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

L869600

AY

GR2EG34 (4/03)



