2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BOYINGTON FILTER SERVICES INC.

P95000014692

._

Principat Place of Business
1004 THOMAS RD
LAKELAND FL 33809

Mailing Address
1004 THOMAS RD
LAKELAND FL 33809

2, Principal Place of Business

5115 No, Socrum Loop Rd

3. Mailing Address

5115 No, Socrum Ioop Rd,

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90102 047 ***150.00

IR EI RN

}%—ECK HERE IF MAKING CHANGES

#152 #152
City & State City & State 4, FEI Number Applied For
Lakeland FL Iakeland FL 59-3293908 Not Applicable
2P 33809 f:j“miy USA 33809 N CO“"W. USA_ | 5 Centicate of Satus Desied (] gg;i Additional

6. Name and Address of Current Ragistered Agent

- 7. Name and Address of New Registered Agent

BOYINGTON, LAWRENCE C

Name

Street Address {P.0. Box Number is Not Acceptable}

. H004-THOMAS-RD--
LAKELAND FL 33809

5115 No. Socrum Loop Rd.

4

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or printad name of registered agent and itla if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 Delete e ‘m Changs [ Addition
NAME BOYINGTON, LAWRENCE C HAME Boyington, Lawrence C.
streer poress | 1004 THOMAS RD sreeTa00Rss [ 57115 NO. Socrum Loop — #152
omv-srzp | LAKELAND FL 33809 CITY-ST-2P Lakeland, FL 33809 :
TITLE D [ celete TITLE ‘?Change [J Addition
HAME BOYINGTON, EARLENE P NAME Boyington, Earlene P.
streeT aooress | 1004 THOMAS RD smeeranoness | 5115 No. Socrum Loop - #152
orv-sT-ze | LAKELAND FL CITY-ST-ZIP Lakeland, FL 33809
" me Tt T e Flotete = - ME=™rs =}~ oot 2 T et e e -[-Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-ST-IP
TITLE [ peiete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CrTy-§1-2P
TITLE [ pelete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Se
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 |
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears

ction 119.07(3)(i}, Florida Statutes. | further certify that the infermation

am an officer or director
in Block 10 or Block 11 if

e Data

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: &Z’%ﬁi@m@ WooersnRIREnAene P Boc At Bijo3 (8L3) 853-94ul

SIGNATURE AND TYPED QR FRINTED NAMUF SIGNING OFFICER OR DIRECTOR

Daytiré Phane #

CR2E034 (10/02)




