2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ’ - - Secretary of State
- 05-12-2000 90081 033 ***150.00
HOMEBOYS OF NICEVILLE INC ]
Principal Place of Business Mailing Address ha
915 JOHN SIMS PARKWAY 915 JOHN SIMS PARKWAY
NICEVILLE FL 32578 NICEVILLE- FL 32578
B0091318
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar.. Applied For
_ : 59-3322844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D Eese' ggqﬁitr:lggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOW E L L , DONN I E Street Address (P.O. Box Numb?l' is Not AcceptabIE)
915 JOHN SIMS PARKWAY
NICEVILLE FL 32578 7 oy FL | 315 Gode

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

SIGNATURE 7z "
Signatura, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOWNI FEE IS $150.00 - _ o
Tactingoquremon and s o 4035, |~ Afar MAY 1,2000 Foo il b $550.00 | ' Eecr Cempolo Fivocing 85,00 vy e
(See criteria on back) [] | make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &

FITLE D Delete TILE i
D D Charge D Addition g

KAME HOWELI , DONNIE NAME =
STREETADDRESS [ PO BOX 758 STREET ADDRESS ‘ §
or-st-2p INTCEVILLE FL_ 32578 cITY - §T-2P ' 'é‘
TME D [ Deleta TILE [[] Change [ ] Addiion | 5
NAME EDGE, JOHN NAME ‘
STREETADDRESS | PO BOX 75 STREET ADDRESS
ev.st-2r  INJCEVILLE FIL 32578 ciry - 8t-2P ;
TINLE [} Dekete TITLE [] Change [ Axditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP i oTY - 5T-ZIP
TLE [:| Dekele TILE [ ] Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oY - ST-ZIP CITY - ST -ZIP ‘
TIE ] Deete TLE ‘ ['__] Crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY - ST- ZIP CITY -ST- 2P H
TIME |:| Delete TME ‘ |‘_’| Change [‘_‘] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2P CITY -§T- 2P §

13. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 124 ed, or on an attachment with an address. with,all other like empowered.
SIGNATURE; 3/3) jJoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / 7 Date Daytime Phone #

STFFL32381F.1




