e |
FILED >
2002 UNIFORM BUSINESS REPORT (UBR) ;
L ]
DOCUMENT # P97000101617 Apr 24; 2]0. OZfSS.?Ot am
1. Entity Name ecre a O a e »
BOCA BUILDERS OF BREVARD CONSULTANTS, INC. 04-24-2002 90269 034 ***150.00
Principal Place of Business Mailing Addrass
910 SW 10TH AVE 910 SW 10TH AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Busine R 3. Mailing Address ”"”Il“‘”lm"l" “H! Ilmllll“"“l“n ||I|I l”l‘ “I” |||’ ||||
"
A (RS /578 15 & wed
Suite, Apt. #, eltc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
e ' P
i & Stat 7My & St% 4. FE! Number Applied For
T3/ Beped Gnavews 1l 795m Beod Gpeness fi- 650802156 Not Applcatis
Zi Count i i : i
e 7 o Sy, 5. Certificate of Status Desired O $8.75 Aaditional
33 /ﬁ -'_c 334/0 i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WILLIAM E
! Street Address (P.O. Box Number is Not Acceptable)
810 SW 10TH AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
v
-y
SIGNATURE %/ 5 09~
. Signalure, typed or grintad name of registerec agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
) o . ) . m
9. This corporation s efigible to satisty its [ntangible FILE NOW... FEE 1S $150.00 | 10. Eiection Campaign Financing $5.00 May Bo
T Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 - P O y
< i Trust Fund Contribution. Added to Fees
*  (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PS [ Delete TME O change [ Addition | S
NAME JOHNSON, WILLIAM E NAME &
staeer noress | 910 SW 10 TH AVE STREET ADDRESS g
CTY-5T-21P DELRAY BEACH FL 33444 CITY-5T-2P w
” e
TITLE O petete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-ZIP
TILE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE . O change [ Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE ) [ Delste TME [(J Change [T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21° CITY-ST-2IP
13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as f made under oath; that | am an officer or direcior
m;lhe cgrporation or thehreceiver ?]r trustéae empowere? tohex?ﬁute 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. -
9 P (82)779-0363
SIGNATURE: . /5 -0
Date Daytime Phang #



