FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am§

DOCUMENT #  P95000002110 Secretary of State

1. Entity Name

BOLEMAN TAYLOR, INC. 03-06-2002 90049 031 ***150.00
Principal Place of Business Mailing Address

11495 PEARSON ROAD 13860 WELLINGTON TRACE #12 UV ALY

UNIT 1-C " PMB 515

- s e A

2. Principal Plage of Business 3. Mailing Address

15860 well‘.nq—\o;\x—f%@ﬁw
(MG 23S

Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

rd
City flate T}I/ | Cily & Stale 4. FEI Number 0656440 Applied For
b\)(i M-ON 65 Not Applicable

- TITTETT o m TSI s 2 T s e e -Fee-Required

Zi 1) Zi t et
%61"“ \_{ . ._Cqunt{y) s_ ip o Country 5. Centiicate of Statys Desired [ $8.75 Addltnonél N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, MARVIN J . '
s PN 00 Toee W e Tanee 7 2
UNT 1 Y SIS
rmrs
WEST PALM BEACH FL 33414 AL ‘
Wellwgtor T FL |“53 ¥

8. The above named entity submits this statement for the purpese of changing its registered office or registered égent, or bath, in the State of Florida.

SIGNATURE M ,QAZ 2/9 2

Siﬁﬁ;ﬂt—re. !ypﬂ(prinled name of ragistered agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
) T L . " ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

. (See criteria on back) a Make Check Payable to Department of State (

11, OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 117

e D we\e[e TILE ‘O Changz [ Addtion

NAME BOLEMAN, AUSTIN P NAME

sTReeT ADDRESS | 838 NW 82ND AVENUE STREET ADDRESS

GITY-ST-2P PLANTATION FL 33324 CITY -5T-2IP

TITLE D [ pelete TITLE [ change [ Addition

NAME TAYLOR, MARVIN J NAME

streeT aooress | 13860 WELLINGTON TRACE #12 STREET ADDRESS

cry-st-ze - | WEST PALM-BEACH FL 33414 8 L. - p-Cy-sr-ze - e e _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-8T-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

e 1 Defetz TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-21P

NLE [ Delete TILE [ Change [ Addition
| NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITV-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit TEsEywith all other like empowered.

SIGNATURE: _ 2270 A R 2/2 2[00 sy ayreed

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

nvy

CR2E034 (9/01)



