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12001 UNIFORM BUSINESS REPORT (UBR) B
% - bty
DOCUMENT # P95000000397 ] CRETARY R S [ATe

At BOONE-PRODUCTIONS..INC. | | YISO OF CORPORATIGHS
SAYCOX o BoprE CuTDOOR _FRODUCTION S ZNC. 0l APR 30 PH 1:25
‘ .Princ'paITPlaceol Business i - :“Ar‘_l;iail’ing.Adleess . ’
i S&-SQ"FL":" rae e e e ML .. -3 SE RGPl = PR . L mR R
P —— STSUNE OB MO m
012 E_SIVER SPRNGS BWD | 0. BOX (200 - - - . | e IIHBRRY
|+ Siite, Apt. #, elc. #_j .+ Suite, Apt. #,6lc. -+ -w- o ) - - DONOTWRITEINTHISSPACE -
Syt : : : : - -
Ci:y&glat;"ﬁ City & S:ate 4, FEI Number 59'32942?6 Applied For
OCALA  FL SILVER. SPRWGS FL Net Appicatio
325 Yo Country % 24489 Courlry 5. Cenilicate of Status Desired [ ?fe';’fq Ao ol
T 6. Name ard Addres$ of Current Régistered Agent™ "~ 7 1. Neme'anid Address of New Reglstered Agent ——
) Name
g?ogNsE 'E.HSASY;AHOEB 0 Street Address (P.Q. Box Number is Not Accepiable)
OCALA FI. 34480 .
City E FL I Zip Code

* B, The above named entity submits this siatemant for the purpose of changing Its registered office o registered agent. o bioth, In tha State of Florida.

13. ! reraby cortify that the information supplied with this fm does not qualily for tha exemption staled in Section 1 19.07{’3)&). Florida Statules. | further certéy thal ihe information
indicatad on this report o supplemental report is true agcurals and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the racemver dr lrustea empowered to exacule this raport as reayired by Chapler 807, Florida Statutes: and that My name appears in Block 11 or Block 12
changed, of on an allachment with an addrgss. with all ather ke empowered.

SIGNATURE; Tén K AV 9-9-0/ 3526 -25F

ED NAME OF SIONING OFFICER QR DIRECTON / [4 Dele Daytima Prione #

CR2E034 (10/00)

&

SIGNATURE _ :
Sigranucs. Lypad o anried name of (eQicteres aget and 1A1g i ApRACADIS. (NOTE: Ragusensd AQSM igraiund reqLirgd when renisising) OalE
8. This corporation is aligible (o satishy s Inlangible FILE NOW!1! FEE IS $150.00 10, Etection Campaian Financi
Tax fifng requirement and elacts 1o do 0. " Atter MAY 1,2001 Fea will be $550.00 Trost Pt oo 0 [+ 3300 Moy 8
{See criteria on back) (] - Make Check Payable to Department of State . o S
11, OFFICEAS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1D . O3 else . . - O Change  J Addition
NAME BQONE, RAYMOND-D. o
stheer aneress | 3763 S.E.-59TH PL. : STREET ADORESS
iy-St-7P QCALA FL 34480 CimY-S1-2r ‘
me D £ Dotete N J Crane [ Additipn
we | JAYCOX THEODORES . . | | SHAOI0 S L S S
o ooress | 3926 NE 67 TERRACE - | Scevscess g/ 11,/01--0101 702
| SIVER SPRINGS FL 38 e LA - : e EEE 00—k 0, 00
I T 7 Derene ) R = - Sl T T
AME
STREET ADCRESS STREET AQDRESS
Qanr-$1-zp : CiTy.sT-2P .
e O Dziee TILE O change ) Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
my-$5- e ’ CitY-§7-2P
TmE 0 Dz e ' DO ctange [ Addtion
HAME : NAE
STREET ADDRESS SIREET ADDAESS
Lry.s1.ap . i CIvy-51-2F
TME 3 Delxs TLE e . [ Additien
NAME NAME
SIAEET ADIRESS STREET ADDRESS / (‘\
Y -5T-21P CITY-ST-0P



