2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

:

. —
1. Entity Name ecre al ’f O a e 2
BOA MACK, INC. 05-01-2002 91604 038 ***150.00
Principal Place of Business Mailing Address
227 GAMMA COURT 2127 GAMMA COURT .-
QRANGE PARK FL 32073 ORANGE PARK FL 32073 . o
2. Principal Place of Business 3. Maiing Address II"“I" “' m“ III”II"’"}" Ilm "m Ill""“”"" Il"l umm
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
T -City &8tate - w e e e o -= ity &State: — - —en —e ot o en |4, FEl-Number- T e el o Applied For - | —
59-3472885 Not Applicable
Zi Count Zi t m
P ountry P Couniry 5. Certificate of Status Desired [} $8'75 ‘fd“""’”a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KESTING, DOUGLAS
’ Street Address (P.O. Box Number is Not Acceptable)
2127 GAMMA COURT
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE — 4-18-02
hature, typed'tr printad nams O™agistered agent and title if appucable. (NQTE: Registerad Agent signature required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
S Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE O Changs [ Addition | S
NAME KESTING, DOUGLAS NAME &
sireer anoress | 2127 GAMMA COURT STREET ADDRESS §
_on-st-z¢ | ORANGE PARK FL 32073 CITY-§1-71p i
TMLE D O pelete TILE [ change [T Addition E:)
NAME KESTING, MARY NANIE
siheer sooeess | 2127 GAMMA COURT e L STREET ADDRESS | o ) L
CITY-ST-2IP ORANGE PARK FL 32073 N WA ZIP, e o i
TIE e » T2 Delete e (a}GENE AL MANRG EN oty  [Brrmon |
NAME Ry NAME cHRisToPHER KESTING
STREET ADDRESS N STREETADDRESS | o=y ) L O RAiNg T
CITY-ST-2IP - CITY-8T-217 oA NG & 'dﬂ R ‘ F L 3;0 ?3
e 1 Delete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§1-2iP
TILE 1 Delete TITLE [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-§T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2Z1F
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeni with an address, with all other like empowered.
- 53 .\ / X ." /
SIGNATURE: Qs j&a 4 (8/02 (909) 276-7737
SIGNATURE AND TlPED Dh PRINTED NAME OF SIGNING DFIICEH OR DIRECTOR Data Daytime Phone #




