2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087026 May 01, 2000 8:00 am
. Entity Name
BOYLES GONSTRUCTION INC. Secretary of State
05-01-2000 90402 006 ***150.00
Principal Place of Business Mailing Address
687 QAKWAY 687 QAKWAY
SANFORD FL 32773 SANFORD FL 327737205 9 4 8 8 . 8 3
=P s 0 R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3477588 Not Applicable
L. ze [ Sountry‘_ — | %’.E_ . J Country - " | 5. Certificate of Status Desired [ _?g._ggﬁicgtignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B,UYLES- WILLIAMS C Street Address (P.O. Box Number is Not Acceplable)
687 OAKWAY SANFORD
SANFORD FL 32773
City FL Zip Code

8. The apove named eniity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tle if appiicable {NOTE. Registarad Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!i! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 “frust Fund Conrioution. ~ 1 Added 1o Fe};s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE T [ Change |1 Addition
e BOYLES, WILLIAM C e GapRy Howe
stager ADDRESS | 687 OAKWAY smecraoness | Q04 | SHORECREST AVE.
urv-st-2e | GANFORD FL 32773 orvsrze | Delfoyd,Ft 32TA5 )
e O Delete e \ [ Change 27 Addition
NAME NAME Juby L. Boyles
STREET ADDRESS sTReerADDRESS | LR 7 OAK WAY
CITY-ST-2IP CITY-ST-2IP <SANEFORD FL AT ~
e O perete TILE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-§T-2P
TMLE [ Delete TILE JChange ] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-71P CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
------ NAME
STREET ADDRESS
CITY-5T-21P
ML [T pelete TITLE O] Change [ Addition
, NAME '
<rse-z. ANNAESS STREET ADDRESS
sT-P TITY -S1- 2

i3. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver 0, hustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 3 lo-00 Yo7-321-8393

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIENATURE WHD TYPED.D

CR2EQ34 (9/99)



