2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091914

1. Entity Name

BOSWELL SERVIGES, INC.

Principal Place of Business

470 THIRD ST § PO BOX 7125

#222 _ CLEARWATER FL 33758
SAINT PETERSBURG FL 33704 us

us

Mailing Address

2. Principal Place,

233(/ Lo pfju:ffs«spf/ O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91235 034 ***150.00

SRR A

DO NOT WRITE iN THIS SPACE

ity & St City & State 4. FE| Number Applied For
1.)(]11 01\ ':_ l Oy {({t 50-3540232 Not Applicable
:éi; __7 _7 f Courﬁ“ Zip Country 5. Certificate of Status Desired O ?eae'gesq l‘ﬁ:’:éﬁ""a'
" 6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
’ Name - -
BASWE-LL’ STEPHEN D Streat A (P 3 x Numbeyr is /)Ac b ,)\
470 3RD ST § Kz ik ‘N .
#222
SAINT PETERSBURG FL 33701 o :
U0 O FL | 5377/

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 2 Delete e {Jcrange [ Adaition
NAME BOSWELL, STEPHEN D NAME
STREET ACORESS | PO BOX 7125 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-20P
TILE STD O Detete TLE [ change ] Addition
NAME BOSWELL, PATSY D NAME
STREET ADDRESS | PO BOX 7125 STREET ADDRESS
CITY-S7-2P CLEARWATER FL 33758 CITY-ST-2P
THLE - eem - [ Defete TITE — (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Deete TITLE {T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-ZIP P CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filing ddes nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppfemental report is true angldccurate and that my signéiure shall have the game leG¥l effect as if made under oath; that | am an officer or director
of the carporation or the reggéiyer or trustee empoweredd execute this report as requijed by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmiept with an addregs, with gifother like empowered. (
ﬁ 7 ) 71/?
1S P IVEIT

2 750708 F

Daytime Pheng #

‘A‘
AND TYPEDCR P

SIGNATUFIE

RINTED NAME OF SIGNlN OFFICER OR DIRECTOR Date

CR2E034 (10/00)



