FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am |

DOCUMENT #  P95000008547 Secretary of State
1. Entity Name 15 ek
BONEL BUILDING CORP. INC. 08-15-2002 90048 045 550.00
Frincipal Place of Business Mailing Address
4577 GUNN HIGHWAY 4577 GUNN HIGHWAY vRwvY
SUITE 202 SUITE 202
TAMPA FL 33624 TAMPA FL 33624
N o IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3301087 Naot Applicable
T Tdp T i Country Zip Country 5. Certificate of Siatus Desired O gg'gg‘;}i::ﬁo"al

7. Name and Address of New Registered Agent

- 6. Name and Address of Current Registered Agent
- - |. Name

- T L e e L e L e - R ————— - _—

LYONS, ROBERT
8635 LEIGHTON DR.

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33614

Cit Zip Codh
; ty FLI ip Code

8. The above named entity submits this staterment 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. o Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Triztl!izndag::tfgutiz‘: neng O fc%gqoh:z’éfe
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Deiete TMLE [ Change [ Addition
NAME NOBLE, RICHARD A NAME

street aporess | 11622 GOUNTRY RUN RD. STREET ADDRESS

or-st-ze | TAMPA FL 33624 CITY-5T-21P

TILE S O pelete TITLE [ change [ Acdition
NAME NOBLE, JODY A NAME
steeT anoress | 11622 COUNTRY RUN RD. STREET ADDRESS

or-st-zp | TAMPA FL 33624 - TtenT CITY-57-21P

me _ o Oloewe  fIme o  [JChange [ Additen
NAME ) oo T TR L mE “hame T ) T

STREET ADDRESS _ STAEET ADCRESS

ory-sr-zp 0 |- oo CITY-ST-ZIP

TITLE i : [ pelete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : . CITY-§T-21P

TITLE 1 Defete THLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2P : CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trus) fmpowered to exscuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Agdregs, with all other like erppowered. ’

SIGNATURE: __: G5! 7/742«»» 2139624019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2EQ34 (4/02)



