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2001 UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Name

HOMEBOYS OF NICEVILLE, INC

- Principal Place of Business Mailing Address

915 JOHN SIMS PARKWAY

915 JOHN SIMS PARKWAY

NICEVILLE FL 32578

NICEVILLE FL 32578

SESDETA e e
SECRETAY OF STaTe
TALLARASSEE 7 By

2. Principal Place of Business

3. Mailing Address

108 BEAL PARWKAY SOUTH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FORT WALTON BEACH FL 59-3322844 Not Applicable
Zip Country 322&J 48 Country §. Certificate of Status Desired [ | ?g';esqafgéﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE LL, DO NN' E Street Address (IiO. Box Number is Not Acceptable)
915 JOHN SIMS PARKWAY
NICEVILLE FL 32578 _ .
City FL l Zip Code

SIGNATURE

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

W, S,

Cewerle ?

s w e, typed or pﬁnted name Ggistered agent and title if a;plicabIeA

(NOTE: Ragistared Agent signature required when reinstating)

q;ﬁﬁ-d?__

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

1S $150.00°

«:;] 10. Electfion Campaign Financing

L $5.00 May Be
L Trust Fund Contribution.
State:

Added to Fees

{See criteria on back) .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE D Delete e . Addition | =
e HOWELL, DONNIE U - TOOO0S4= s —H3
sweeranoeess | PLO. BOX 75 STREET ADDRESS -05/06/02--01005~~031 |1
crv-st-z¢ INICEVILLE FL 32578 oY - 5T-2IP kx50, 00  see¥]50. 00| %
TITLE D (] Detete nnE " [[] Change [ ] Additon
NAME EDGE, JOHN NAME
sReeTADORESS | PO, BOX 75 STREET ADDRESS
CITY - 57-2IP N|CEV||_LE FL 32578 CITY - 8T-2IP
TTLE D Dekete TITLE D Change [ | Addtion
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
ory -sT-2Ip CITY - §T-2IP
TITLE D Delete TITLE [} Change [] Auditon
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - ST-Zip
TITLE [ ] Dekte THLE [} Ghange [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - 8T- Zip
TITLE 1 - SRS [] Deete TITLE [[] Change [ Addtion
MAME ! - ] NAME ..
STREETADDRESS | e - STREET ADDRESS
GITY-8T- 2P i e CITY - ST- 2P

officer or director of the corporation or the receiver or trustes 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 fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32381F.1




