2003 FOR

UNIFORM BUSINESS REPORT (UBR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

T.L. BOUMA INC

P96000034624

Principal Place of Business
155 SANDY SHORES DR.

MELECURNE BEACH FI. 32951-3129
us

Maiting Address
155 SANDY SHORES DR,

MELBOURNE BEACH FL 32951-3129
us

2£inoipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

433¢ 01d AlA Seutth

Suite, Apt. #, etc.

4336 01d AlA SouvH,

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90235 045 ***150.00

AN

M CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEI Number Applied For
Pq‘ r W Cﬂl-'{ {“" L FL . FQ 130 C-O al+, FL. 593377302 Not Applicable
30131 bt U5 383y [TGrE [soresaswenae 0 TS

6. Name and Addfess of Current Registered Agent

7. Name and Address of New Registered Agent

BOUMA, THOMAS L
—165-GANDY-SHORES DR
ME| BOURNE-BEABH-F-30953189—

“" Boowma T homes L

Str‘(_a!fgx%dgs (Eci. 3»( NAtheﬁs gﬁgfﬁ‘ale)

" Palwm Coq¢t

FL

313N

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar wit‘h. and 5ccept

Signature, typed or printed name of registerad agent and litle if applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [J Delete e W Change [ Addition
NAME BOUMA, THOMAS L NAME
STREET ADDRESS | -HBB-SANBY-SHORES-DR- STREET ADDRESS ‘-|-33 A7 Id AlA Sev + l\
orv-s-ze  LMELBOUBNE BEACH-FL-32951-3190- CITY-§T-2IP Ps (h\ Coac+, FL B YYEY)
TITEE [ Delete TITLE v [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2 - CITY-ST-2IP . _ i e .o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2iP
TILE ) Delete TITLE- [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$7-21P
TITLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21F
TIME [ petete TMLE [ Change  [J Addition
NAME RAME

} STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re:

does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all oiher like empaowered.

SIGNATU

RE: Y

s ANATRIRE REGIARED L. Bocs ma

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR

§6) 447-Doe,

03~ 06~ 03 (3

Dayti# Fhone #

TLWULA) |

CR2E034 {10/02)




