2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # P98000097725 ecretary of State
1. Entity Name 04-11-2003 90073 033 ***150.00
JOHN W. BOLEY CONSTHUCTION INC.
Principal Place of Business Mailing Address
3897 KARISSA ANN PLACE EAST 3897 KARISSA ANN PLACE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”"”"' "”Im |||" "”| "m III” "III ml”ll” "I‘I "ll’ |l|’ lll’

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FE) Number Applied For

59'3541228 Not Applicabie
Zp Country Zin Country 5. Certificate of Status Desired [ ?i-;{gqlﬁ:’:;“""a'
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Reglslered Agent
T T ’ Name T T

BOLEY’ JOHN W Street Address (PO. Box Number is Not Acceptabie)

3897 KARISSA ANN PLACE, E. '

JACKSONVILLE FL 32223 AT N

City . FL Zip Cede

8, The above named entily 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 reqi d agent
720751
{"‘DAB

ety
“SIGNATURE,

J\"'— -,‘;_' ad or printed name of regislered agent and title if apphicaly (NOTE: Registered Agent signature raquired when rainstating}
' ﬂﬂz Now!! FEE IS $150.00 . S
9. Election C aign Financin
At oy 1, 2003 oo wil bo $550.0 e s o 3500 ey e
Make Cheek%ﬁ"pyab]e to Florida Department of State ’
10. *t OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE a DP ’ 3 Delete THTLE [Ochange [ Addition
NAME BOLEY JOHH W ' NAME
STREET ADDRESS 3987 KARISSA ANN PLACE EAST STREET ADDRESS
cv-st-ze - | JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE 1ls ? [ Delete TIMLE []Change  [] Addition
NAME STIDHAM, RONALD A NAME
STREET ADORESS | 3987 KARISSA ANN PLACE EAST STREET ADDRESS
or-st-2r | JACKSONVILLE FL 32223 c-s1-2
TME T o T e lpeee T TR o e . -+ === o] Change [ Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
GITY-ST-7P - T CITY-ST-ZIP
TITLE . - petete TITLE [ change [ Addition
NAME o ) NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-S§T-2P ¥ omvstme B o
1MLE : n N 1 Dalete TITLE N T . ] Change  [] Addition
NAME ) N L
STREET ADDRESS - - T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an aggress, with all other like empowezed.

2
NI 22, ffmz

.t'
NA‘I‘URE ANDTVPED OR PRINTED NAME DF el gli_FI?ER OoR le_ﬁftgll::‘. {._Date_ ___ . .-=* Daylime Fhona #

AV 0SS1EQ

CR2E034 (10/02)



