2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

AN

DOCUMENT #  P93000034509 Secretary of State
1. Entity Name : 03-18-2003 90073 019 ***150.00 <
E.S. BONEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1514 FRANKLIN ST 15714 FRANKLIN ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mai”ng Address ”II""' “”I}ll m” II’“ Ill“ "m IIIII ||'|| |'|I' |I|” Il”l |||‘ l"l
Suile. Apt. #, eto. Suite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47—0852859 Not Applicable
R — _Cogrl_try_‘_ e Zip - P COUWL . =5. Certificate of Stalus Desired_ . [ §8'Zs Additional
Fee-Required ———— .}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONEY’ EHNEST S Street Address (P.O. Box Number is Not Acceptable)
1514 FRANKLIN ST
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %red agent. % 3
SIGNATURE \{ M/M X LA { ‘{/ 3
/Sbmﬁura. typed or printed nama of r%ﬁmd agent and titla if appifable. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) )
9. Election C n Fi
Ater May 1, 2003 Fee will e $550.00 e o e 1 $2.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P () Detete TLE [ Change  [7] Addition g
HAME BONEY, ERNEST S NAME g
STREET ADDRESS | 1514 FRANKLIN ST STREET ADDRESS 3
orv-si-2¢ | FERNANDINA BEACH FL 32034 Ciry-57-21P I
o
TILE VTS (O Delets TITLE [ change [ Additicn E:)
NAME BONEY, KAREN K NAME
STREET ADDRESS | 1594 FRANKLIN ST STREET ADDRESS
ein-sT-7P | FERNANDINA BEACH FL 32034 Crv-Sap |
TLE - O Celete RE T ) Thange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE - [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with ali other like empowered. T
B A en o e e 5/f / 0)
SIGNATURE: PNz P AR ED t/03 04 271.¢552-
D NAME OF SIGNING oﬂrcsn OR DIRECTOR Bate Davytime Phone #




