i 1
2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOCUMENT #  P97000088214 st:p 10, 2001 8:00 am &
1y e ecretary of State
BOSWORTH ENTERPRISES, INC. J 09-10-2001 90060 014 *+*558.75
Principal Piace of Business Mailing Address
26535 STATE ROAD 54 28618 LINDENHURST DRIVE
-WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
2. Principal Place of Business 3. Malling Address ”II"I"”I "”“ll" Ilm 'lm ||||| ||'|| |||I| |I|||”IH "I" ||I‘ "Il
Suite, Apt. #, etc. Sufte, Apt. #, etc. 0O NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3544714 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currént Régistered Agent =~ = =~ 7. Name and ‘Address of New Reglstered Agent ~ ™~~~
Name
BOS, PAMELA S Street Address {(P.O. Box Number is Not Acceptable)
28618 LINDENHURST DRIVE
WESLEY CHAPEL FL 33544
City FL l Zip Code
8. Thehbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SfGNAT}JRE
" Signature, typad or printad name of registerad agent and ttie it applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!!! FEE IS $550.00 10. Election G 1an Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T:J;',(;En dag::rig;mi:: rerg 0 fﬁggﬂ?&fa
(See eriteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v
e D 1 Detete THE Ochange O3 Addition | 5
NAME BCS, GUY M NANE CA
streeT aooress | 28618 LINDENHURST DRIVE STREET ADDRESS 2 |
orv-st-ze | WESLEY CHAPEL FL 33544 CTY-5T-21P Mo
I ! 1
TMLE D O pelete TMLE ] change [ Addiion | S
NAME BOS, PAMELA § NAME -
STREETADDRESS | 28618 LINDENHURST DRIVE STREET ADDRESS )
arv-s-ze | WESLEY CHAPEL FL 33544 arv-T-21 -
ME . -ID- - - - - « e - oeete -~ TITLE - ~ - - ~ -[J-Changs [ Addition (
NAME FOXWORTH, STEVEN A NAME .
sReeTA00RESS | P O, BOX 46371 STREET ADDRESS b
CITY-ST-2IP TAMPA FL 33647-637 CITY-ST-2IP o
THLE D _ [ Delete TITLE ) change (] Addition P
nve | FOXWORTH, JEANNIE L : HAME S
stReer aoDRess | P, . BOX 46371 STREET ADDRESS P
CITY-ST-2IP TAMPA FL 33647-837 CTY-ST-2IP l L
e [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP - CITY-81-2I°
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an addrass, with all other like empowered.
aidndelenuipyy o @3-y
SIGNATURE: MU QST UL Ry [s S Bos a4/0 §13)973-Y1(s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Prons #



