2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093119

1. Entity Name

THE BOXCAR, INC.

Mailing Address
351 MAIN STREET

Principal Place of Business

35! MAIN STREET
DUNEDIN FL 346%

DUNEDIN FL 336%8-5700

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc,

FILED :
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90158 044 ***150.00

K0 v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied FOr
59-3540960 |LFNM .
Zip Country Zip Ceuntry - . $8 75 Additienat
. _5. Certificate of Status Des!retEIF a0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBARD, JOHN G ESQ. Street Address (P.O. Box Number is Not Acceptable)

595 MAIN STREET

DUNEDIN FL 34683

City

Zip Code

FL

8. The above named enfity submits this

SIGNATURE

staiement fgr the purpose of gpanging its registered office or registered agent, or both, in the State cf Florida.
LY
{ j ; FeS: d{/\f‘f_

Signature, typed or pr:mad name cf’euls{&ad agent and le if apphcablé

{NOTE: Registered Agent signature required when reinstating}

DATE

I
8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE P O velete e [IChange [ Addition | _
NAME DEFORD, WALTER F NAME -
streer aporess | 718 LOUDENS AVE STREET ADDRESS §
OITY-ST-2ip DUNEDIN FL 34698 CITY-ST-2P w
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P S

TE ) Delete TITLE ) Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

LE ] Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TNLE 7 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2Ip CITY-ST-2P

TMLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST- 24P Ty -S7-718

5 SIGNATURE:

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental
of the corporatlon or the receiver or trysjge empOWﬁreFﬂ to execute thi

g8 Jith all ot

5} does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report fs requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/ &Swlan/{'ﬂf [1-00

727 -738-8550

smnm‘ﬂhs ANDTYPED OR Pmmsnfmue OF SIGNING OFFICER Oft DIRECYOR J/

Date Daytime Phene #




