2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000088214 Fglécig’t;%g? %)fsé(t)gtg "

1. Entity Name

BOSWORTH ENTERPRISES, INC. 02-24-2002 90001 023 ***158.75
Principal Place of Business Mailing Address

26635 STATE ROAD 54 28618 LINDENHURST DRIVE ST/ P
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 ‘

R

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544714 Not Applicable
i i Count ; iti
zip Country Zp ouniry 5. Cenificate of Stats Desired  [X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narme
BOS, PAMELA S Street Address (P.O. Box Number is Not Acceptable)
28618 LINDENHURST DRIVE
WESLEY CHAPEL FL 33544
City FL Zip Code

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

SIGNATURE

Signature. typad or printed name of registersd agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i L . L.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tig:lz:ndarcn:rilr?;uﬁ::ncJng 0 fg"gﬁowrl?éfe
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete e P B Change (] Addition
NAME 80S, GUY M NAME
street anoress | 28618 LINDENHURST DRIVE STREET ADDRESS
cv-st-2p | WESLEY CHAPEL FL 33544 CITY-&T-2P
T!TLE D T Delete TIMLE S a\Change 7 Adaition
e BOS, PAMELA S o
STREET ADDRESS | 28618 LINDENHURST DRIVE STREET ACDRESS
orv-srze | WESLEY CHAPEL FL 33544 oTY-ST-2P
TILE D O oelete TILE V X Change  [J Addition
e FOXWORTH, STEVEN A * ool T e T BT
sTReTADDRESS | P. 0. BOX 48371 - STAEET ADDAESS | 1 lﬂOR 3 Pf/h LUOOd Df e
crvst-2p | TAMPA FL 33647-637 L Jover Tampa, Floride 33047
TNLE D O Detete TITLE i e (X Change [ Addition
NAME FOXWORTH, JEANNIE L NAME N
streeracoress | P2 0. BOX 46371 STREET ADDRESS '(_00&3 Qn LUDOC[ Df i vE )
CITY-ST-21P TAMPA FL 33647-637 CITY-$T-2P ﬁm 04, rlor i d‘&\ ‘3 BT
TITLE [1 Delete TITLE P [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-§1-21P CITY-5T-ZiP
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
bag F9 b ' ' ] a ol
SIGNATURE: 6 ok W-%“u&;wu&@rmu —d-03. {(8R) 713414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QRFICER OR DIRECTOR f Date Daytirma Phona #

CR2E034 (9/01)



