FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
DOCUMENT # P02000096474 Secretary o tate
. 01-10-2003 20069 024 150.00

1. Entity Name

BOYER SAFETY SERVICES, INC.

Principa! Place of Business Mailing Address

1322 SOLITARY PALM COURT 1322 SOLITARY PALM COURT

NORTH PORT FL 24288 NORTH PORT FL 34288

2. Principal Place of Business 3. Mailing Address “"”m m II“I "I” m" |m| IIF“ IIH”I“I m“ I"Il ]III' I’II l"'
Suite, Apt, #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

18260 -C Paulson Drive

LWILGTHRY f_|

LtV

Cit)'f(d;.‘ﬁzat ) City & State 4. FE! Number Applied For
sz 'Cl’\ﬁiﬁ‘ O"H'é: TFL oo - l l—3 65 2760 - Not Applicable

i Sountry . Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
33954 - 1040 Cj‘\ﬁf' e, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYER' TERRY Street Address (P.O. Bax Number is Not Acceptable)

1322 SOLITARY PALM COURT

NORTH PORT FL 34288

. City FL l Zip Code

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

the obligationg of registerea agent.
PJ | / 8 / 03

«SIGNATUR !
Signature, ar printed nam regist&ed agent and title if applicable. : i d Agent sifnature rseﬁnaa when reinstating) DATE
FILE NOWIN! FEE 1S5 $150.00 ) — )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bulion. s 0O Ec!s(';e[c)RDhlgaeisB ¢
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Delete TITLE [ Change [ Adeftion
NAME BOYER, TERRY NAME
street AooRsss | 1322 SOLITARY PALM COURT STREET ADORESS
arv-s-ze - |NORTH PORT FL 34288 CITY-ST-2IP
TILE D 7 Delete TITLE [ Change [T Additicn
NAME BOYER, LINDA NANE
sTReeT ApDRESS | 1322 SOLITARY PALM GOURT ) _ STREET ADDRESS
orr-st-2F  [NORTH PORT FL 34288 GITY-$T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TNLE [ pelete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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 Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: Jem SEBRATHRE REL)IIRED \/8/03 _941-629-71) |

SIGNATURE ANG TYPED OR PRINTEDNAME OF SlaNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




