FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P97000070364 Secretary of State

1. Entity Name

BOYD BROTHERS QF PENSACOLA, INC. 02-04-2002 90035 002 ***150.00
Principal Place of Business Mailing Addrass

2280 N. 9TH AVE. 22080 N. 9TH AVE.

PENSAGOLA FL 32503 PENSACOLA FL 32503

N B

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired 0 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Na
WHIBBS, VINCENT J JR ‘ Relph M _Royd
1 " Street *address ﬁ: Q. Boxg}mber&s ot Ac 1ab!e)
421 N. PALAFOX ST. 2 %D LE
PENSACOLA FL 32501 Qc_sd cola .. da 32597
' Cily ! FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢r printed narma of registared agent and litle if applicable. (NOTE: Ragistarad Agent signature required when rainstating) DATE
9. Ihws corporation is eligible fo satisy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
z . ed to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME BOYD, JAMES NAME
STREET ADDRESS |2280 N. 9TH AVENUE STREET ADDRESS
cre-st-2r | PENSACOLA FL 32503 CITy-ST-21P
TITLE VP O Delete TITLE 3 change (] Addition
NAME BOYD, RALPH HAME
STREET ADDRESS 2280 N QTH AVENUE STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32503 CITY-8T-2IP
TITLE T ) O Delste TITLE [ Change [ Acdition
NAME IBOYD, SIMON ~ - - MAME. . L . = T, -
STREET ADDRESS 2280 N gTH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-ZIP
TILE . ' O oelete TITLE O Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CiT¥-81-2IF
TIME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete THLE O change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or 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 corporaticn or the receive ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

SrlOUIRED _m 1o (558433 ~3a2s

SIGNATURE:

SIGNATURE AND JAPED OR PRINTED hmEPE-SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)

|y —————————



