2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT #  P02000115744

1. Enlity Name

ROUTSON BOYS, INC.

A

Principal Place of Busihess Maziling Address
106 PINE TREE LANE 106 PINE TREE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

FILED

May 21, 2003 8:00 am

Secretary of State

05-21-2003 90191 037 ***150.00

| lIIfIIIIllllllll!llll_llll!lllll MR NRR T

Suite, Apt. #, elc. Suite, Apt. ¥, efc. [0 CHECK MERE IF MAK!NG CHANGES
City & Slata City & State 4, FEEumber Applied For
J-%03Lito Not Applicable
Zip Country Zn Country 5. Certificate of Status Dasiredd O 58.75 A_ddillonal
Feas Requited
- =~ . -8..Name and-Addreas of Current Registered Agentsz = = - - | zuc 2 w o= w=7,=Name and-Address of Nev Registerod Agent — .
Name
ROU N, JAMES L Streat Address (P.O. Box Numbsr Is Not Acceptable)
106 PINE TREE LANE
ALTAMONTE SPRINGS FL 32714

City

Zip Coda

FL

B. The above namad entity submits this statement for the purposa of changing its regisiered office or regislered agent, or both, in the State of Florica. | am familiar with, snd aceept

the obligations of registared agent.

SIGNAYURE :
. Signeture, typed or printadt name of FegisisTed agent wd 1tk if appicable. (NOTE: Ragiztetod AQHT SigNALM MGLINBD whan /enmtating ) DATE
b4
. FILE NOW1!] FEE IS $150.00 . ’
% ’ 8, Election Campaign Financing $5.00 ma
v J o Yy Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees

Make Check Payable 1o Florida Department ot State

0. . OFFICERS AND DIRECTORS [ER AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 3 Delee TRE ’ Ocrange [ Adduion | S
N ROUTSON, JAMES L Hawg e
svReet 200°Ess | 108 PINE TREE LANE STREET ADORESS é
ory-st-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-71P I
me D O Delete me O chas ] Addiion g
NAE ROUTSON, JAMES T NAME
STREET ADDRESS | 1068 PINE TREE LANE STREFT ADORESS
Crry-st-2¢ TAMONTE SPRINGS FL 32714 ciy-s1-1¢
b 11 (T — e ez L cmwete, . fme . o . O crange O3 Acdicion
KAME NAME

= | “STREET ADDRESS™| —"= = == - - STREETADDRESS ™| -~ = — o
CIY-51- 4P CITY-ST-2P
TiRE [ Detete mE Cicherge [ Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
Ciry-S1- 2 \ CITY-ST- 2P
HIE ] Dekete TLE [ cCrange [ Addition
HEME HAME
STAEET ADDRESS STREET ADDRESS
CImy-51-2P CITY-51-2IP
TifLE B oetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY.ST- 21

12, | hereby certily that the information supplied with this fillng does not guality for the exemnption stated in Sectior 119.07(3)(1), Flakida Statutes. 1 further certity that ha information
al effect as if made under cath; that | am an officer or director

of tha corparation or ﬁa recaivar or trusien empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

indicalad on this report or supplemental report ig rue an:
changed, or on an aghchmant with an address, with all other like empowered.

SlGNATURE:’ jﬂgmﬁzu::;;ﬁggﬂmﬁ%ﬁnn

accurate and thal my signature shall have the same leg

Y-/ 2

Me2.239 ¢34

Caytima Phone #




