2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

s

DOCUMENT # P98000091109 ecretary of State
1. Ertity Nama 04-28-2003 90540 019 ***150.00
BOL MAINTENANCE, INC.
Principal Place of Business Mailing Address
2926 46TH AVE. SOUTH : PO BOX 13953
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33733
2. Principal Place of Business 3. Mailing Address | '""Il‘ “l |||Il m" llm |I|I| “m ||”I IIII’ "ll’ l||’| |I”| lll’ |||'
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3545052 Not Applicable
- ?ia - - gﬁ&iﬂ e s n ”Z?p B L~ ,-QEUTTV = =~ =~ -|.5,~Certificate of Status Desired-- =ﬂ!:|——_,~=$.8;:z-=5‘=_599n-i?'@|, -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
MName
BOYKINS, QOIS T Street Address (P.O. Box Number is Not Acceptable)
2926 46TH AVE. SOUTH
ST. PETERSBURG FL 33712
City ) FL Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature, typed or p:rihlsd name of registered agent and lille it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
H  FILE NOWIIFEE IS $150.00 . o
_ o 9. £lection Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. | Added to Fess
Make Check Payable to Florida Department of State
10, v .50 N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me = ENTD " O elets THLE _ [JChange (] Addition
nve - |BOYKINS, ODIS T NAME
sraeeT anbmess | 2026 46TH AVE. SOUTH STREET ADORESS
orv-st-zp | ST. PETERSBURG FL 33712 OTY-ST-ZP
TILE S e [ Delete TITLE g y{j Change [ Addition
NAME BOYLINS, MICHELLE T HAME MICHELLE T. BOYKINS
STREET ADDRESS | 2026 46TH AVE SOUTH STREETADORESS | 7904 A6th AVE SOUTH
omv-st-z2 | SAINT PETERSBURG FL 33712 orv-si-2p - BT PETERSBURG, FL 33717
me " T 7 = SR TN e e A - T T T change ([ Adaition |1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
3 [ oelete TITLE . [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete TITLE [ Change  {] Addition [.
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ petete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empoyered.

SIGNATURE: F/ﬁ.mm'_ CEANLRED APRIL 21 2003 171-86b-%800

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



