2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091109 Mar 02, 2000 8:00 am

1. Entity Name

BOL MAINTENANCE, INC. Secretary of State

03-02-2000 90064 041 ***150.00

Principal Place of Business Mailing Address
2926 46TH AVE. SOUTH PO BOX 13353
ST, PETERSBURG FL 33712 ST. PETERSBURG FL 337333953
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3545052 Applied For

Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYKINS, ODIS T Street Address (P.O. Box Number is Nol Acceptable)

2926 46TH AVE. SOUTH -

ST. PETERSBURG FL 38712

City FL Zip Code

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

SIGNATURE :
Signature, lyped or printed name of registerad agen and title if applicable. {NOTE: Regstered Agent signatura raguired when rainstatng) DATE
s s sasa " | attorMAY 1,2000 Fegwil bassaboo | " EnCapagn Frarcng - $5.00 vy e
= ' d 1 . Trust Fund Contribution, - Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 nelete TILE (] change [ Addition
NAME BOYKINS, ODIS T HAME
STREET ADDRESS | 2926 46TH AVE. SOQUTH STREET ADDRESS
cnv-s-2p | ST. PETERSBURG FL 33712 Civ-s7-2p
TTE SESC.QFM\I [ Detete TILE [ Change [ Addition
NAME MILHE S T BOYLJINS NAME
STREET ADDRESS | 5.1 2. (LTI AV Sodht STREE ADDRESS
CIry-§T-2P ST PETreERSEUES, P B33 Fr2- CITY-ST-7IP
TITLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o T T R cmy-gT-2P
TITLE O Delute TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2IP
TITLE [ Gelate TITLE [1change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o - CITY-57-21P
TITLE AR [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR P! O NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

S ‘J.‘ﬁ-vfﬁ@;/éfNS 2-9- 605 D29 8 s TR0

CR2E034 (9/58)



