2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000008547 = Secretary of State
1. Entity Name 01-27-2003 90544 030 ***150.00
BONEL BUILDING CORP. INC.
Principal Place of Business Mailing Address
4577 GUNN HIGHWAY 4577 GUNN HIGHWAY TTvavvL ]
SUITE 202 SUITE 202
- e VAN AR TARRANR R
2. Principal Place of Business 3. Malling Address '

Site. Apt. #, ato. Suite, Apt. # elc. ' ' [E/CIHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3301087 Not Applicable
dp Country Zio Country 5. Certificate of Status Desired [ ?g.g‘esqlﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
j . L o  _.—.|..Name *,/J_ . Nem -
5 T Aebect Lysns

LYONS’ ROBERT Street Address (P.C. Box Num is Not A cepupl)aﬂ .

8635 LEIGHTON DR, D901 W, e vd. STE 1605

TAMPA FL 33614

City Zip Cede
Touenpa FL | 223513

8, The above namec entily submits this statement for the purpose of changing its registered office or registered &gent. or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE —]
Signature, typed or printed name of registered age; d title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i paign Financing - _ $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O Delete TITLE D] Change [ Addition
NAME NOBLE, RICHARD A HAME '
staeer anoress | 11622 COUNTRY RUN RD. STREET ADDRESS
orv-st-ze | TAMPA FL 33624 CITY-ST-21P
TITLE S [ Delete TITLE \ [] change  [] Aadition
NAME NOBLE, JODY A NAME
streeT aporess | 19622 COUNTRY RUN RD. STREET ADDRESS
erv-st-ze | TAMPA FL 33624 CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME R e e e, | e . _ - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [ change [ Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIY-51-2P
THILE (] Dslete TITLE _ © [thange ] Addition
. - . - T LA ] " - . -
NAME ) _J nawe - . o
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P ' . T ] civ-st-ze S T

12. | hereby certify tharihe 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
indicatéd on this report or supplegapntal 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 director
of the corporation or the receive trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pt ;

changed, or on an attachment anaddress, with ali other like empowered. by ST
sionatore: Aol rmTrfaned O (e balos  $13qu1 4o
ate "~ Dayime Phona #

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (10/02)



