2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096032

1.._|§j‘|ti1y Name

PLOWBOYS, INC.

Principal Place of Business Mailing Address

217 W. 6TH AVE. PO BOX 1278
MT. DORA FL 32757 MT. DORA FL 327561275
Us

3. Mailing Address

Ul

|

I

VA |

2. Principal Place of&t.usigss

leu/ Uy

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 004 ***550.00

I

DO NOT WRITE IN THIS SPACE

Cily & Sﬁe City & State 4., FEI Number 80600 Applied For
m-r . DOy | F:(/ 53-34 Net Applicasie
Zi untr — £in Country . ) $8.75 additional
% &_’ S-’-I W‘B 5. Certificate of Status_ Desired []_ . Toe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, MARY L Street Addrass (P.O. Box Number is Not Acceptabie)
217 W. 6TH AVE.
MT. DORA FL 32757
City FL Zin Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable (NOTE: Regislerad Agent signaiure required when reinstating) DATE
. L e . "
9. This corperation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added ta Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCOTT, H. MARKS NAME
saeeTAooRess | 217 W, 6TH AVE. STREET ADDRESS
CITY-ST-2iP MT. DORA FL 32757 CITY-ST-717
MLE D [ Deiete L [l Chenge [ Addition
NAME SCOTT, MARY L NAME
streeTanoress | 217 W. 8TH AVE. STREET ADDRESS
CITY-$T-2IP MT. DORA FL 32757 CITY-ST-2IF
TLE_ . — I 7 Delete TITLE ) - [l.Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
UTE [ Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-81-2P
TILE e “ e [ Delete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE ] Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), 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 lagal e

of the corporation or the receiver or trustee emppwe
changed, or on an attachme ith an addregg/with/all otherflike empbwered.

SIGNATURE:

“y

LIMARY L. S¢oTT

ect as if made under oath; that | am an officer or diractor
d to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 /%/UD (352) X503

Date

* - - L) . PR
smun‘ruﬁfvpso OR PRINTED NAME OF SIGNING OFFICER OR nimzs / D 87\[ 7——
v 4

= DayntG Phore #

CR2E034 (9/39)



