2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21, 2003 8:00 am

UL LRI

DOCUMENT #

1. Entity Name

BOONDOCKS TEXACO, INC.

P93000032900

THE

ecretary of State |

04-21-2003 90464 002 ***150.00

Principal Place of Business

7110 HGHWAY 544 EAST
HAINES CIT'T FL 33844
us

Malling Address

10 HGHWAY 544 EAST
HAINES CITY FL 33844
us

dAVULJJIJ

VAR MR I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N 59-3180518 Net Applicable
Zi I Zi Count iti
P Country P ouniry 5. Cerlificale 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
Name B

HAYS, JAMES W
7110 HIGHWAY 544 EAST
HAINES CITY FL 33844

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

& The above named entity submitg this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

dAMES W-HAYS

_: the obligations of registered ageant.

Qdmle W-

Keyo

t{/lé/zo-a}

SIGNATURE
- [}

Signature, Iyﬁd or printad rfama of ragistered agam‘anﬂ ml’! applicable,

{NOTE: ﬁegistered Agent signature required when reinstating)

taTe

: 7 .FILE NOWN! FEE IS $150.00

" After May 1,2003 Fee'yill be $550.00
Make’ Check Payable to Floridg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. - . “IOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11 _
ety PSTD ke 1 elete TILE O Change (3 Agdiion | &
NAME HAYS, JAMES W NAME =
srecr aooress | 7110 HIGHWAY 534 EAST STREET ADDRESS g
arv-stze | HAINES CITY FLY33844 CITY-ST-2 8
TITLE i [ Deletz Time O] Change {7 Addon %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-§T-71P
LT - —— TR O e - e TRt T e ——— e e s s e St e T Change [ Addition -
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TIMLE (71 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that-the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JATURE AND TYPED OR PRI

GEOUIREAMES W PAYS 4100z 5 st

ED NAMEPF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



