: | A
FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) é B |
L] i 1
DOCUMENT #  P94000053822 Sere 2]3007 18:00am & 1) )
I :
R |
e ecretary of State , |
Rl =~ il
BOLAND CONSTRUCTION COMPANY / 09-18-2001 90014 014 ***550.00 I ‘
l/ i
I
Principal Place of Business Mailing Address i t
I il
5?7 N. VOLUSIA AVE 547 N. VOLUSIA AVE 1i : r
ORANGE_CITY_FL 32763 ORANGE CITY FL 32763 |
< : ‘ L
t 3
-|~2. Principal Place of Busingss - -]- 3.- Mailing Address --w— A - Sl 8 bt o e ‘ ‘ 4
E
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For Y 1
59-3252475 Not Applicabla ] 1
" - " i i il
Zip Country Zp Gauntry 5. Certificate of Status Desired O $8.75 Additional . i ‘
Fee Required oo i
i R I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent ‘ n : ERIE
Name :
B i
LAN I ;
BO D’ JUDEE R Street Address (P.C. Box Number is Not Acceptable) ‘: :
2120 DURFEY AVE. E
ORANGE CITY FL 32763 i
i
Cil Zip Code :
ty FL | 3 g
8. T.he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida i
i |
SYGNATURE ol I
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registsred Agent signalure required when rainstating) DATE N b ‘
I
. | |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FHE ]S $550.00 ) . ) , i
10. Election C. aign Financin i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri‘s:llro—'znda(r:nc?nt;'?buulon g 0 fdsd'gj?ol\;?;fe ' } ;
(See criteria on back) O Make Check Payable to Department of State ' ! ' |
L
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 i ; ‘i i
—_ vl i
% | 7 - e [ Delete_. - ME e - O Change . [l Addtion | & i) |
NAME BOLAND, JUDEE R NAME - B i i
sraeet aooress | 2120 DURFEY AVE STREET ADDRESS 3 i
CITY-ST-2P ORANGE CITY FL 32763 CIY-ST-2P w rl
o e
TITLE VP 7 Delete TITLE [JcChange  [JAddition | G 1"‘\ i
i
AN BOLAND, DUSTIN A NAME I
$TREET ADDRESS | 2120 DURFEY AVENUE STREET ADDRESS ‘ ii
orv-sT-zP | ORANGE CITY FL 32763 CITY-§7-21P : ;‘
TE 8, [ Delete TILE O change  [J Addition af
NAME NAME o
STEET ADDRESS STREET ADDRESS s i
i
ciry-s1-20 & CITY-ST-2IP ‘ i |
3 nls
TITLE [ Delete TILE (I Change (O Addition ‘ !1 j
NAME NAME il |
STREEF ADDRESS STREET ADCRESS ‘ I
CITY-ST-ZIP CITY-ST-21P O i
dl |
e 01 Detete T O change [ Addition i |
NAME NAME '
STREET ADDRESS STREET ADDRESS i ; .
CITY-81-7IP CITy-ST-2IP o
TITLE 1 Dslets TNLE [ change [ Addition !
NAME NAME [ 1 i
STREET ADDRESS | 7 ) STREET ADDRESS v ‘r |
*CiTY-st-zP —Ts- T T . e orv-st-ae |07 DR - - - - L i
bl i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information i i
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 directar tH
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if L
changed, or on an attachment w ddress, with ali other like empgwered. K
EENIEY
0 13 = 8 (386)77s- arin
SIGNATURE: ___ SIGH M 73F =D - 3p-0!(386/71S-0057| |||
SIGNATURE SND'TYPED OR PRINFEQAIAME OF SIGNING OFFICER'OR DIRECTOR Bate Daytime Phone # B }




