FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07, 2002 8:00 am
DOCUMENT #  P96000044836 ~ Secretary of State

1. Entity Name /

ok 3 ok

BOLES SERVICING CO.. INC. / 08-07-2002 90183 038 550.00
Principal Place of Business Mailing Address
5215 BLUEJAY DR. 5215 BLUEJAY DR.
HOLIDAY FL: 34690 HOLIDAY FL 34690

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE s
Zip ¢ Country Zip Country 5. Certficate of Status Desred (]~ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naj ’ p tf j 72N ==
- € W o /? GLJ\{ \]_r ’
BOLES. wM 0 'RUSTY' JR wa/'d St%ddé(ﬁiﬁo]ﬁmbe is Not Ac ta}t;!e)’)‘
3701 DEVONSHIRE DR Q ﬂ Vﬁj B2 qeyay )

‘:HOUDAY% FL 348911206 ‘ )
| o [ Aoy FL | 2%% 70

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

SIGNATURE
Signature, typed or printad name of ragisiared agent and iitla if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 1 ) - )
. . 0. Election Campaign Financin:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Sy Ct?ntr?butlon d 0 fgjggohg;;fe
(See criteria on back) [ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D [ Delete TILE D . A Thange [ Adcition
i BOLES, WM. 0. "RUSTY" JR e Bsles WM 0 “Rusly” IR
STREET ADDAESS | 3701 DEVONSHIRE-BR— STREET ADDRESS ‘5a15 Y| ‘“(SQ‘S Drwe
or-stze | HOLIDAY FL 346811206 oSt | otdaw FL 34690
TITLE (3 oeleta TITLE > [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I e e e [iDelate e BB e s P [E]-Change . - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowe ojexecute this sePprt agsBquired byALhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenaith an addgess, er-li

-likey 72,(7
SIGNATURE: O A-ABA. 934503

Date Daytime Phone #

[y - TPV

R

CR2E034 (4/02)



