“- 2001 UNIFORM BUSINESS REPORTY: (UBR)

s [

1. Entity Name

BOL MAINTENANGE, INC.

DBEUME@#fp98000091 109

Principai Place of Busingss

| 256 46TH AVE. SoumH
|ST. PETERSBURG FL 33712

Mailing Address

PO BOX 13953
ST. PETERSBURG FL 33723

I

FILED
May 25, 2001 8:00 am
Secretary of State

05-02-2001 90146 016 ***150.00

T ERERR

I

, 2. Principa’ Place of Business 3. Mailing Address
L]
t
Suite, Apt. #, etc. Suite, Apt. ¥, ele. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number 35 ‘505 Applied For
59- 2 Not Applicable
7 " -
® Courtry i Country 5. Certiicate of Status Desired [ $O-79 Additional
Fee Required
~ 6. "Name and Address of Current Reglstered Agent- - - —_- 7. Name and Addreas of New Registered'Agent - -
Name e o e iim ¢ e
= -|-——=BOYKINS 0DIS T — i '
e . Strael Address (P.0. Box Number is Not Acceptabis)
; 2926 48TH AVE. SOUTH _
‘ ST. PETERSBURG FL 38712
City T FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registerad agent, or both, in (he State of Florida,

<f ' - / e ) -~
SIGNATURE Jdis 7 B (Wé/ﬂ s PRES od. Qlf_{ aﬂ 4 _ 5/ 26~/
sw;mwmmdﬁpmnwdmlm (NOTE: 1 teratved AQent BQRatUe Hoguired renstng) DATE
9. This corporation is eligibla 1o satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elacti g Financi
Tax filing requirement and alects 1o do so, After MAY 1, 200 Fee will be $550.00 ) T:zr::&ag:n?:: uﬂ::'m bk ﬁ-g?o“;ae:?
{See criteria on back) Mzke Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TE D O Delste e O change [ Addlien | B
i S
| MAME BOYKINS, ODIS T NAME =
| STREET AORESS | 2096 4GTH AVE. SOUTH STREEY ADORESS 3
|emsta | ST, PETERSBURG FL 33712 oS &
| me S (7 Delete e C3change [ Addiion |
naE | BOYLINS, MICHELLE T NANE
STREET ADORESS | 2996 46TH AVE SOUTH STREET ADORESS
orv-St-2p PETERSBURG FL 33712 om-s1.2°
TITLE" -~ - - s - 3 Dalaa TILE 0 Change Dm“m'
NAME NAME
STREET ADDRESS —— - -—~i{ STAIFTADORESS | — — — —— — — - =
CITY-ST- 2P CITY-ST-2P
TmE O Delete THE O Change [ Acdition
NAME . NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
TITLE L1 Detete Lt 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CITY-ST-2IP
me £ Detete MLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby cenig_lhal the information supplied with this filing does not quaiify for the: exemption stated in Section 118.07) 3){i), Florida Statutes. | further certity that the information
g}dt;_'c:;e;ﬂo; 1_:5 ra|:~¢:.l;’t9 or s:pplm\e:naa;t ;gpon is true eg o accu{:wlﬁpd that my sugnatur: sh%H have tgg Tsaéna leggi ect as if made under oath; that | iam an officer or director
C ation or the receiver or tru am exacute this reperl as : aquire i , Flor) 1 and Uy I 1 124
changed. o on an atta ot with &1 o ddressm:r a“?er e empo»ve&ed. aquired by Chapter da Statutes: and thal my name appears in Block 11 or Block
- Vi -
: T Bk I A _
| SIGNATURE: / Coces is L Doylins PREsFHEN] g-1F 0/ 8669500
HGHATURE AND TYPED OR 0 MAME OF SIGNING DFFICER OR I MECTOR / ’ Daio Daytwna Phore #




