2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P98000093119

1. Entity Name

THE BOXCAR, INC.

Mailing Address

351 MAIN STREET
DUNEDIN FL 3469

Principal Place of Business

351 MAIN STREET
DUNEDIN Fi 34658

2. Principal Place of Business 3. Mailing Address

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

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90090 002 ***150.00

g

il

AR DA

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

0

City & State City & State 4. FEI Number 35 10960 Applied For
- 59- Not Applicable
i Zi il i
Ze Country ® Country 5. Cortificat of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name
HUBBARD’ JOHN G ESQ. Street Address {P.C. Box Number is Not Acceptable)
535 MAIN STREET
DUNEDIN FL 34683
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE
. U o . m .
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS '$150.00 10, Election Gampaign Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

of the corporation or the regeiver of trustee empeoweradto pxedute
changed, or on an attachrpent with an ad otfer like empi

SIGNATURE:

lf

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Dalete [TITLE O crange [ Additon | 8
o

N DEFORD, WALTER F NAME 2

STREET ADDRESS | 748 LOUDENS AVE STREET ADDRFSS 3

GITY-87-21P CITY-ST-2IP o
DUNEDIN FL 34698 __\d

TILE O Delete TITLE [ Change [} Addition EC)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change (] Addition

NAME _ 7 _ ] NAME

STREET ADDRESS | T o ’ TN SmEETADORESS )T T - N e e

CITY-ST-2IP CITY-8T7-2IP

TITLE [ Dejete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-71P

TNLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. 1 hereby certify that the information sUpplied with this filing d not quality for the exemption staied in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru curate and that my signaturg/shill have the same legal effect as if made under oath; that | am an officer or director

by §hapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
: 2

port as require
ery W

f-30.0/ 777570500

SIGNATURE AND TYPED GR PRINTED NAME OFSIGNING OFFICER Of DIREGTOR

A P :

Date Daytime Fhona #

N AT



