FILED

« "o

2003 FOR PROFIT CORPORATION Secretaryv of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 9535]5 001 ***150.00

th

0 Jun 05,2003 8:00 am

DOCUMENT # P02000084171
1. Entity Name
BOODEN, INC.
Principal Place of Bysingss Mailing Address ' :
1119 PARK LANE 1119 PARK LANE 5504888“
GULF BREEZE FL 22563 . GULF BREEZE FL 32563 :
I S AR
Suite, Apl. #, etc. Suita, Apt. #, etc, 03 cHeck HER_E I MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
' A7 -0 70\14?].5 Not Applicable
ZP Country Zp Countey 5. Cettiicalo of Status Desired.  {J §gg§q Addionel
o e Name snd Addreas of Current Registered Agent - ; — ¥.”Nameo and Addreas of New Reglstered Agent™ e
— — - . JeNameg. . . —_— s — S e
HICKEY, RAYMOND G ‘ Street Adtiress (P.O. Box Number is Not Accaptabie)
913 GULF BREEZE PKWY., #5
GULF BREEZE FL 32581 .
: R FL | %eC

S * .}
8. The above named entity submils this _étaten-tam for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligalions of registered agent. - :

oA
5

CR2E034 (10/02)

SIGNATRER. "
:' L ‘ . Wipdd OF Drifted rnisme Of registi 601 &gt Wl ti'e i Aofiucable. (NOTE: p: AQit w equinsd whan ) DaTE
. ‘FILE NOW!l! FEE IS $‘f50.00 . Election Campaign Financing $5.00 May Bo
Att_gr May 1"?"” Fee wil bg5550.00 Trust Fund Contribution. (] Added o Feos
Make Chock Payabls to Florida Departiment of State
0 OFFICERS AND DIRECTORS n. ABOITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
Lot D ) O ozlete THLE OcCrange [ Adgition
NAME WILLIAMS, DENISE A* HAME )
st AopRess | 1119 PARK LANE . T [ ez avonss
emv-st-n¢ | GULF BREEZE FL 32583 : CITY-S1-2P
TE O velete TE ) Cchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF h CiY-ST-2p
- TE . .. O;Delete. Jame - o e o eeee L i e . —[DChange  [agdition |
M R NAME - .
STREET ADDRESS * STREET ADDRESS
any-st-ae CiTy-sT-2p
TImE [ Detete THLE Fd [3 Change ] Aadition
NAME NAME =
STREET ADDRESS | ST aooRess
CITY-ST-2789 e : - ) - § cmv-st-ap :
e 1 Detete TME . O change [ Addilion
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CIFY-57-2P
E (O Detets me | . R O cChange ] Aacition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
Ci1y-st-ap . Y- ST-2p

12. | hereby certify that the infermation supplied with this filing does not quality for the axb ption stated in Section 119.07(3)(i}, Florida Statules, | turther certify that the information
indicated on this report or supplemental report s true and accurate and that my sighatura shall have the same legal effect as it made under oath; that | am an offlcer or director
of ine ecrporation or the receiver of trustee empowered o exacule this raport as wéquired by Chagrer 607, Fiorida Statutas: and that my name appears in Block 10 of Blogk 11 1

changed, or on an attachmenl with an address, with all other IIke empowared.
§- P-28 K5O~ 782 Fo
Dete .

SIGNATURE: __ SIGM
Daytime Phone #




