2016 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000125251

1. Entty Name

ALTON BOYETT PAINTING CO.

Principal Place of Businass

415 DETRGIT AVE
PANAMA CITY, FL 32401

Mailing Address

415 DETROIT AVE
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

Suite, ApL. #, ele,

Suila, Apt. #. elc.

w ld—

S ouins

AT S0EA

11072016 REIN-P CR2E098 (12/11)
City & State City & State 4, FE! Number Applied For
33-1081124 Net Applicaole
Zi Countr 2i Count
e vy P i 5. Centificate of Status Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agont
Name

BOYETT, HELEN
415 DETROIT AVE
PANAMA CITY, FL 32401

Alton_Boycit
StreetAddress (B égFNumbe_P NoA lf%-able)

“Panarma Criy

FL | 2590

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. of botr! in the State of Florda. | 2am familior with, and accept

the abligatons of reg\stered gent.

SIGNATURE

> T%ﬁA6¥Rx

\/

17/ 16

Slgnalufa Lypd o printad name of regislered sgent dnd

Utle T aghl:cobia

{NCTE Ragisterad Agent signature Tequired whan reinsiating|

DATE

FILE NOWII! FEE IS $750.00
After January 1, 2017, Fee will be 5900.00

10, OFFICERS AND DIRECTORS 11,

TMLE P T el mE

NAME BOYETT, ALTON NAME

STREETROORESS | 415 DETROIT AVE STREET ADDRESS

CITY-51-21P PANAMA CITY, FL 32401 CilY-51. 2P

TE \Y [ Delate TITLE O change  [J Aadition
NAME BUCHANAN, ERIC NAME

STREETADDRESS | 4901 MEADOW ST STREET ADDRESS

CITY. ST 2P PANAMA CITY, FL. 32404 CiTY-ST1. 21

TME [ Delete TITE O crange [ Acdion
NAWE NANF

STREET ADDRESS STREET ADDRESS

CTY- 3T 2P CiTv-5T-2P

TME O pelee TILE [0 change [ Aodion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-20P CY- ST 2P

TE [ pelete TITLE ] change  [] Adaiion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY- $1-2P CITY-8T-2P

TmE [ pelste TTE [] Change ] Addion
NAME NAME

STREET ADDRESS STRELT ADDHESS

CTv.S1. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify thal the informanon
wdicated on this report ar supplemental repert 1s trug and accurate and that my signature shall have he sane legal effect as f made under oath; that | any an officer er director
of the corperation aor the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass. with all other like empowered,

SIGNATURE:

A oo

Ppach

/7] 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR (WNRECTOR

DAIE E-MAIL ADDRESS

K. ASHTON




