FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT e, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION -t

Katherine Harris Mar 16, 1999 8:00 am
ANNU%SSPORT Secratary of Siate Secretary of State

DIVISION OF CORPORATIONS
_ ! 03-16-1999 90081 048 ***150.00
DOCUMENT # P98000064113

1. Corporation Name

BOSWELL BUILDERS & SONS, INC.

P ORI A

DO NOT WRITE IN THIS SPACE

Principal Piace of Businass Mailing Address
P.0O. BOX 756 P.0. BOX 756
SHALIMAR FL 32579 SHALIMAR FL 32579

3. Date ncarporated o Qualfed
2. Principal Place of Business L_Za- Mailing Address 4 FEI Number Applied For
21 26) A Jfeed tot Applicable
Sulte, Apt. #. etc. Sulle. Apt #, etc o . ;
" 5. Certifcate of Status Desired O $8.75 Additional
22 [‘zﬂ Fee Required
City & Stale Cily & Suate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country L Zp Country 8. This corporation owes the current year Intangible
m 25 2;! 30 Personal Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent |
81| Name
PLEAT, DAVID B 82| Strael Address (P.0. Box N A bi
treet ress (P.O. Bo mber 1s Not Acceptable
4477 LEGENDARY DRIVE, SUITE 202 ‘ x M ot Acceptabic)
DESTIN FL 32541 a3
84] Cny FL ’as’ Zip Code
1T, Pursuant 10 the provisions of Sactions 607 G502 and 807 1508, Flonda Statutes, the gbove-named corporaticn submils this statement for the purpose of changing its registered
office or registered agent,‘or bo],ﬁ‘ in the State of Florida. Such change was autharizéd by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar withj:and accept the oblgations,ofsSection 607 0505, Fidnda Statutes - 2 e e
L eal A v s A /’Ei oh— // S AT Y
SIGNATURE RO AN S ITAS J ’é/' y - ‘- ,
Slgnature, typed or poated AdMe of registered Zannt and WP it ate (HDITE Regeatered Agen signaiure ieguized when inmstahng DAl
12. OFF\CERSJ;ND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ! r [J DELETE L 1TILE [ 1Crange  [T]Adaiton
NAME BOSWELL, JOHNNY 17 KAME
street anoress| P.O. BOX 756 N/A 13 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 F2CITY-ST-2P
TME ] [ DELETE 217ITLE OChange [ Addition
NaME BOSWELL, NATHAN JOHN 22 NAME
streetapress| P.O. BOX 756 NJA 23 STREET ADDRESS
CITY-ST-ZP SHALIMAR FL 32579 2 1cv.s5.zP
| —— — -
TITLE {_I DELETE 1T "] Change ] Acdition
NAME 32RAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1-2IP 34 CITY-5T-20
TWiLE (I DELETE ITITLE [JChange  [_]Addwen
NAME 4 2 NAME
STREET ADURESS 4 3STREET ADORESS
CITY-ST-2IP 44CITY-ST-2P
TILE i ] DELETE 51TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7IP 54 CITY-§7-2P
TITLE ] DELETE 61TITLE {JChange (] Addion
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS
oIy ST- 200 £4 CITY-ST-2IP

141 hereby certify that the informalion supplied wilh this filing does not quality for the exemption stated in Section 118.07{3)(1}. Flonda Statutes | further certify that the information
indicated on this annual report of supplemgntal annual report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
i [ recemer or lrustee empowered to execute this report as tequired by Chapler 607, Flonda Statutes; and that my name appears in

CR2E034 {11/98)

. L= Py ) . . T

- o T A=

J.05 - Y52 - gy - BIS
SIGNAPURE AND TYPED ME£ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Block 12 or Block 13 If changed. or on #gn attgEhment with an addre ith all other like em,
SIGNATURE: , PIN 28 %
OR PRINTE| Al




