2001 UNIFORM BUSINESS REPORT (UBK) FILED

DOCUMENT # P97000087026 Feb 08, 2001 8:00 am
1. Entity N
e c Secretary of State
BOYLES CONSTRUCTION INC. 02-08-2001 90052 019 ***150.00
Principal Place of Business Mailing Address
687 QAKWAY 687 CAKWAY
SANFORD FL 32773 SANFORD FL 32773
F e R T A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3477588 Applied For
Not Applicable
TERTTEIT T - County™TE T e Zip= T Country - “57 Certiicate of Status Desired [ - $8-79 Additional - |
Fee Requirea
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g;)?wbisl('wmaﬁbmsl:gﬂn Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
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
Signaturs, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
i ion i elig; isfy i i ]
9. P\sfﬁ_orporat\c‘)n is el\tgxblg tcl> s?tstfy(\jts Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Firancing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ZTelee TIILE T [AChange [ Addition
AN HOWE, JUDY L NAME Howe GAR
STREET ADDRESS | 687 OAKWAY sTeer ancress | 8T ORRLIA
om-ST-2° | GANFORD FL 22773 ov-st-zp | Sanford 2t 32773
TITE v {7 Delete TME O change [ Addition
NAME BOYLES, JUDY L NAME
STREET ADDRESS | 687 OAKWAY STREET ADDRESS
_GT-ST-2P ) SANFORD.FL 32773 . - GiTv-ST-2P
TITLE [ Delete TITLE [} Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Belete ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-Z2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trugiegrempowered 10 execute this repert as requi Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, ar on an aftachment with a ress, with all giger like owered.

¥07)52l-8397

Daytime Phone #

SIGNATURE:

UHE AND TYPED CR PRI R OR DIRECTOR

CR2E034 {10/00)



