2001 UNIFORM BUSINESS REPORT (UBR) FILED

- kg

1. Entity Name

PLOWBOYS, INC. ‘ | Secretary of State

03-21-2001 90007 035 ***150.00

DOCUMENT # P97000096032 Mar 21, 2001 8:00 am

Principai Place of Business Mailing Address
217 W. €TH AVE. P O BOX 1275
MT. DORA FL 32757 MT. DORA FL 32756
us

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stata 4. FEI Number  50-3480600 Applied For
m "l' . bom i i ) Nat Applicable |
Zio - — =Country- s <" | Zip - Country ~ I ST y . $8.75-Ad.a;fi;nal
’2) 5 -'l 5‘ (9 S 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
27 .1 A UL Gl IV
217 W. 8TH AVE. REGEETUS T HCET Y U
MT. DORA FL 32757 —
City - Zip Code
m+- Doy FL [ 35950

8. The above named entity submils;?teme t for the purpgse of changing Its registered office or registered agent, or both, in the State of Fiorida.

/7 | MARY L. ScoT, president  3/13/0]

CR2E034 (10/00)

Sign:lura" typed Wﬁ/ name of registered agent and title if apprrcabla. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
9. This corporation s Gigitieo saisy it Inangibie FILE NOW!!! FEE IS $150.00 10, Elecion Campsign Financing $5.00 oy 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed to F?;s ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delsts TITLE EfThange [ Addition
HAME SCOTT, H. MARKS NAME 3 H’ Uy |
srreer poaess | 217 W. 6TH AVE. sweeroness | ROG 35 U-S- wy 4
cmv-st-ze | MT. DORA FL 32757 arvste |yt Oov L, L B3 sk
TITLE D O Delete TITLE mange [ Acditicn
e SCOTT, MARY L v o thou 4
sTReeT anoress { 217 W. 6TH AVE. sweeraoness | RO BS - !j
crv-st-z¢,...| MT. DORA FL 32787 - avseze |y OQov@ . FC- - 23715
TIE [ Celete Tme ‘ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [T pelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TIE [ ] Delete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-ZIP
WILE [ Detete TIILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smumune:%ﬁﬂ@/% ,MARY L. &corT ?://E’/DI (35’;}383«4*’70:

SIQNATUHEfN!yYPﬂJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - DaytimaTTone #

OJ




