FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am
DOCUMENT #  P9600003029 Secretary of State  °
. 0 0 0 8 05-01-2003 90197 039 ***150.00 5
1. Entity Name
BOATRIGHT & ASSOCIATES, INC.
Principal Place of Business Mailing Address 9 .
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY ﬂl 1 4 9 1 3
#975 #975 e
i I H"I}"I ””IHI I"“ "M"M m“ Iml”m mmmI ml“m ’Ill
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. Suite. Apt. #, eiC. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Aoplied For
59—342 1364 Not Applicable
Zip Country Zip Country " : $8.75 additional
L .. _ -l = s o] 5. Certificate of Status Desired_, __-_D_ Fee Roquired _
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
BOATRIGHT' TALMADGE E JR. Street Address (P.O. Box Number is Not Acceptable)
9501 ARLINGTON EXPRESSWAY
#975
JACKSOMVILLE FL 32225 City FL | ZpCode
. YN, :
8. The above named gptity submits thigs! t for Ye purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ob'::_‘;ations of reYjisteredragent.
SIGNATURE
Signalure, typed o%dnmdll'\ame cfregistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂFlll'WE N‘IO\:;:::; l;Eé\@ZT Sgéo?) 0 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : : [ pelete TLE [ change  [] Addition g_
NAE BOATRIGHT, TALMADGE E NAME g
sTreT sn0RESS |1615 GERALDINE DRIVE STREET ADDRESS 3
ori-st-zP LJACKSONVILLE FL 32205 CITY-8T-2IP g
o
TITLE [ Deiete TITLE [ Change  {7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-S1-21P
TITLE [ Delete TIME Cchange ) Addition |
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 2 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lt O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TTLE 3 elete me i [ Change [ Aodtion
NAME NAME 5 -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
12. | hereby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to executs this report as refiuired by Clpapter 607, Flffrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
NG ATL =i 4,% ﬂ)’ of 2745
SIGNATURE: _  SIGNATURE REQUIREN / R #2504
SIGNATURE ANC TY PED OR PRINTED NAME OF SIGNING GFFICER OR mnemw Dala Daytima Phone #




