2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068165 Apr 09, 2001 8:00 am
1. Entty Name ecretary of State
BOXE]'L PAINTING' INC 04-09-2001 90007 047 ***150.00
Principal Place of Busingss Mailing Address
129 MADISON DRIVE 129 MADISON DRIVE
NAPLES FL 33942~ NAPLES FL 93842~
\
N e AR G
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0697081 Applied For
Not Applicable
Zip Country - TP ey Country _ — I Co $8.75 additional -
‘%L} l ) 0 3j , ' 0 5. Centificateof Status Desired O Foo F\equirecll 1ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED _
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
9. 'ihusggrporatpn is ehtgwblg tcl) satssllycl‘fs intangible A FILE :I?W!!. FFEE IS_ 3;50.:500 " 10. Election Campaign Financing $5.00 May Bo
ax filing requlrement and e ects 10 do 50. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) O _ . |. ~Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE {JChange [ Addition
HAME BOXELL, WILLIAM K HAME
streeT Aboaess | 128 MADISON DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 33942 CITY-ST-2P
TITLE S1D O Ddelete TILE [ Change [ Addition
NAME BOXELL, COLEEN NAME
staeeT aooress | 129 MADISON DRIVE STREET ADDRESS
.| -cv-sr-ze____| NAPLES.FL.33942 - - . - B (RS o e e - -
TITLE O petete TImE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [[] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
ITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2
TITLE 1 Delata TNLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or an an attachment with an agdress, with all other like empowered.

GHI-K9/-1 843

sIGNATURE:v Yo Wi £ ' V/ 3/ O/
L WEARTET

E AN| Al ME OF
Em"tlﬁald{u_ OFISIGNING OFFICER OR DIRECTOR
[ §

Date Daytime Phane #

%

CR2E034 (10/00)



