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DOCUMENT # P95000052034

1. Corporstion Name

CHARLES BOYD CONSTRUCTION, INC.

%UN&I WmeHEﬁﬁ T 27

2. Principal Office Address 3. Mailing Office Address - .. ,. =25 I
. E S ] — J

174 N. Atlantic Avenue 174 N. Atlantic Avenue 20303 !!1!}!] L A

Suite, Apt, #, etc, Suite, Apt, #, etc. - -
- : TTTT ) 4l Dateldl ted or Qualified *
e s all To Do Business i Florida  07/05/1995
City & Stater : City & State
. . 8. FEINumber . Applied For

Cocoa Beach, Florida Cocoa Beach, Florida 503326604 ey ——
Zip Country Zip Country 6. <875 ¢

32931 USA 32931 USA CERTIFICATE OF STATUS DESRED [] Rkl

7. Name and Address of Current Reglsterad Agent

"™ GHARLES BOYD

Street Address (P.O. Box Number is Not Acceptabla)

174 North Atlantic Avenue

Suite, Apt. #, Etc.

State Zip Code

" Cocoa Beach FL | 32931

8. |, being appointed the reglste a nt of the above napfbd corporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S,
Signature of 1 1 -25-2003
Date

Registered Agant
F_@G ISTERED AGENT MUST SIGN
9. Narﬁes and Strest Addresses of Each Officer andfor Director (F]orida nonprofit corporations must iist at least 3 directors)
Tities Officers [::cl-!r:'?:ro If:)irectors (SJtFF?t:ea‘r‘:dndf;?osrs gifrsgtgrr’ City f State / Zip
PID  |Chares Boyd - -~ =~ | 174 N, Atlantic Avene - | Cocoa Beach, FL. 32931

10. | certify that | am an officer or director or the receiver or trustee empowsred lo axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119,07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.Charles Boyd 11/25/03  321-868-7725

Cate Daytirme Phone #

27

SIGNATURE:

IGNATURE AND TYPED OR Pmﬂéjms OF SIGNING OFFICER OR DIREGTOR

CR2E0B1 (10/02)




