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2002 UNIFORM BUSINESS RERPORT {(UBR)

DOCUMENT #

1. Enlity Name

BOYLES CONSTRUCTION INC.

P97000087026

JN

Principal Place of Business

€37 OAKWAY
SANFORD FL 32773

Mailing Address '

697 QAKWAY |
SANFORD FL 32773 ‘

2. Principal Place of Business,

3. Mailing Address

—— IR

FILED
Secretary of State

04-03-2002 90026 050 ***150.00

e

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. 4, elc.

- o e e - FY
- e e I T .l —

City & State City & Siate 2. FEI Number T Appifed For
59—3477588 Mot Applicable
i 1 2| C m
Zp Couniry p ountry 5. Certificate of Status Deslrad O ?ase'gmfﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I AU e 1 S S YU DU - |, - U P P PR T i i ke e < e i B R
BOYLES, WILLIAMS Street Address (P.O. Box Number is Not Acceptable)
687 OAKWAY SANFORD :
SANFORD AL 32773
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o pAmed nama of registered agant and it it appicabie. (NOTE: Registared Agant signatre requined when renkiating) DATE
9. This corporation is etiglole 1o satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Etoction Campaign Financing $5.00 may Bo

After May 1, 2002 Fee will be $550.00
Maka Check Payable to Departmant of State

Tax filing requirement and elects 1o do so.
(See critaria on back) }

Trust Fund Contribution:= = *

[=-~—Added to Fees

May 12, 2002 8:00 am

1. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

- TOWE. v L] Deteo | witeaAam C BoyLES O cunge  §@ wdaion | &
E H GAR' i =

. \

STREET ADDRESS | 687 OAKWAY STREET ADDRESS: «e1 OZK‘E:J‘A ’5 173 P’eSldQﬂ §

env-s1-2 | SANFORD FL 32773 s | Senos > g

TILE Vv {1 Delete TMLE [CChange ] Addiion | O

SMAME e 'BO“‘.ES,"JUDY'—L“ 2o e et 1o mge o ity | ||=NAME L e ] - : ) - e - E

STREET ADDRESS 687 OAKWAY STREET ADDRESS *

CiFy-ST-21P SANFORD FL 32713 CiTY-S7-2P

TIRE O Delete TITLE . I change 1 Adaition

_NAME - ez e | PLL S . s i e B

STREET ABDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2P

TME [ pefete TME Ochange [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDAESS

Cy-ST- 2P CITY-ST-2P

TIRLE O ostete TME 7 Change ] Addiion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cy-ST-2P

TNE [ oelete e [Jchange [ Addition

HAME 1. HAME

STREET ADDRESS STREET ADDRESS

LITY-ST 2% " CITY-5T-2P

13. ) Rareby certi
indicatad on Lhis report or supplsmertal report is Irue and accurate and that my signature shall have the same legal effect as it made under

changed, or on an attachmant with an address, with all other lik powearad,

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
oath; that | am an officer or director

of the corporation or the receiver or tustes empowered to execule this repcrt as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE: i Lafeo s Plosih 2 Do~ vw-227-9398
SIGNATURE AND TYPED OR PRINTED JFAME OF GIGNNG OFFICER OR DIREGTOR | 7 Dao 7 Dayuns Phcre




