2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000083319 '

DOCUMENT #

1. Entity Name

BOGGY BAY CAMP COMPANY, iINC.

Principal Place of Business
315 N. MAIN 8T,

CHIEFLAND FL 32626
us

Mailing Address
P. Q. BOX 725

CHIEFLAND FL 32644
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 25, 2003 8:00 am

Secretary of State

02-25-2003 90131 018 ***150.00

LRI AR

[0 CHECK HERE IF MAKING CHANGES

City & State - -Cit'y& State 4. FEI Number 545 - Applied For
59—3 295 Not Applicable
Zi C Zi iti
® ountry P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DOUGLAS W Street Address (P.O. Box Number is N.IA ceptable)
reef ress (P.C. Box Number is Not Acceptal

315 N. MAIN ST.
CHIEFLAND FL 32626

City

Zip Code

FL

8. The shove named éntity'submits this statement for the

the pbligations of registered agent.

purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registerad agem and title if applicabile.

{NOTE: Registared Agent signalure requirad when reinstating)

DATE

b FILE.NOW! FEE IS $150.00
7 3:After May 1, 2003 Fee will be $550.00

Makss’ Cljlé&l: Payable to.Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Qizvon 1R

v

10, &% Ao L map - QFFICERS AND DIRECTORS | ERP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T|1_L§ o N AR [ petete TILE {(J Charge [ Addition
i . KING, DOUGLAS W NAME

seT aoress B15 N. MAIN'ST. STREET ADDRESS

gv-si-ap - CHIEFLAND FL 32626 CITY-§T-21P

TITLE /P : O Delete TITLE Cchange [ Addition
HAME [GREY, JOMN R NAME

STREET ADDRESS. 28.U_S,-;HIGHWAY=19_:~_ e oo mccimm oomee ) -STREET ADDRESS - — - S R
CITY-ST-21P EW PORT RICHEY FL 34652 CiTY-ST-2IP

THLE 5T . [T Delete TITLE [ Change [ Additicn
NAME KING, DONALD NAME

STREET ADDRESS 315 N. MAIN ST. STREET ADIRESS

omv-st-zp - CHIEFLAND FL 32626 CITY-ST-ZIP

TITLE [ Delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiITY-ST-ZIP

TITLE [J Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O Gelete TIMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with

indicated

of the corporation or the receiver or trustee empows
Q1 address, wi

changed,

or on an attachmen

this filing
on this report or supplemental report is true an
ed to execute this report as re
all other like empowered.

does not gualify for the exem
accurate and that my signatu

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#’V/oa

CR2EQ34 (10/02)

v

SIGNATURE:

Bate Daytima Phons #

| &,



