FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT k4 FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ey G LT Secretary of State

DOCUMENT # P96000055837 (4)

1. Corporation Name

JUST BORING, INC.

[T T

Principal Place of Business Mailing Addross
11401 HWY 301 NORTH 11401 HWY 301 NORTH
THONOTOSASEA FL 33562 THONOTOSASSA FL 335923510
3. Date Incorporated or Qualified | 38, Data of Last Report
i 06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2ﬂ a @5'04%05' ~& 7 Not Applicable
Sule _# el ite, #, iti
L. Sute At # o Suite. Apt. 4. ete 5. Certifioate of Status Desires [ $8.75 Aadtionai
22‘] ;ﬂ Fee Required
| Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
gﬂ_ _ m Trust Fund Contribution 0 Addad 1o Fees
L | .. Country Zip Country 8. This corporation has liability for intengitle tax under s. 199.082,
2] - 2] 29 (a0] Florida Stalutes Clves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RICHARDS, PHILLIP 81| Name
]
11401 HWY 301 NORTH 82| Street Address (F.O. Box Number is Not Acceptabie)
THONOTOSASSA FL 33502

83

84| City FL 85
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regisiered agent, or baln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceplt ihe obligations of, Section 607.0605. Florida Statutes.

SIGNATURE

Zip Code

Lagman ety or ponlod name of r<tares agert ana tle 1| appicakle. (NOTE Ragistersd Agemt signaturs reduired when reinstaling) DATE
12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | 1.1 TITLE [ change T Addition
Nai RICHARDS, PHILLIP 12 NAME
swreeraporiss | 11401 HWY 301 NORTH 1.3 STREET ADDRESS
QTY-ST. B THONOTOSASSA FL 33502 1AGIY-ST-2P
TILE T oecete 21THLE [T Change 1] Addition
HAMF 2.2 NAME
STREFT AIIDRESS 2.3 STREET ADDRESS
CHY-S7. 2 2 ACITY-51-2p
1tk ] peLere 311ME [Jchange [ Addition
HAME 32 NAME
STHEET ATIDRESS 33 STREET ADDAESS
CHY-S1-17 N 34, CTY-§1-2P
me T I DeLere LITILE [T Change L] Aoditicn
KAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
oly-§1-2F 44CHTY-51-2P
e T oecstE 51 T0LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-7IP 54 CiTY-S1- 2P
T [ DELETE 61TIME [ Change ] Aadition
NaME 6.2 NAME
SIKSET ADORESS B.3 SYREET ADDRESS
Clly-ST-2P 6.4 CITY-8T- 2P
14, | do heroby certfy hat tne nfarmation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicataed on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or direclor ol the corporation or the receiver or frustees empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

by Ly . 9/3 ~
SIGNATURE: /WW RN Chprid 18,1977 996 2801

’ SIGNATUWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A s

CR2E034 (9/96)



