FILED

2003 FOR PROFIT CORPORATION Abpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000093119 ecretary of State
1. Entity Name 04-28-2003 90519 030 ***150.00
THE BOXCAR, INC.
Principal Place of Business Mailing Address .
3494 MAIN STREET 349A MAIN STREET 44V11U01
DUNEDIN Ft 346% DUNEDIN FL 34698
N — AR ARGR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- —— S e 59-3540960 - -x - |+ |Not Applicable
2l Couniry Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HuB  JOHN G ESQ. Street Address (P.O. Box Number is Not Acceptable)
595 MAIN STREET
DUNEDIN FL 34683
City FL Zip Code

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

SIGWATURE i
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature roguired when rainstating) DATE
]
F";,qE N?W!.la ';EE l's||$15$°égg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be " Trust Fund Contribution. a Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE F me D Addition
e |DEFORD, WALTER Fe_ oo oo s Joee (D FO@_U | s
sneeT anoness | 718 LOUDENS AVE STREET ADDRESS 1 i LouDg N
oy-st-2p DUNEDlN FL 34698 CiTY-5T-2p n. &l ’)\Ll 66 ?’
TITLE [T belete TITLE £l change [ Addition
NAME @eg 60 ? QD)/ : NAME
STREET ADDRESS ¢ N STREET ADDRESS
CITY-ST-2IP , n F Mq{ CITY-ST-2IP
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZIP
TIMLE O petete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
T [T Celetz TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME ——— [ p— (17 Y) RN e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : /‘ CITY-ST-2IP

12. | heraby certify that the informfatiofl supplied with this filin é:;does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report ¢f sypplgfnental report is true an d thg Yignature sheell have the same legal effect as if made under oath; that | am an officer or dlrectO(

of the corporation or the fecgivgh or trustee empowered to x et - ] hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmy fih an address, with all
[ -"Q" : L

e FFICER oﬁ nﬁ_ g / Dayima Phone ¥

LLE DY

ny

¥

i3

CR2E034 (10/02)

’//as% D3 BT 7336 %4



