FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£96frm0

AY

1. Entity Name 05-02-2003 90084 019 ***150.00
BOBCO CORPORATION
Principal Place of Business Mailing Address
277 AZALEA DR P.O. BOX 844
UNIT D MARY ESTHER FL 325690844
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES
17] b
City & State City & State a. FEl Numbm‘l ) Applied For
Not Applicable
p Country dip Country 5. Certificate of Status Desired O $8'75 Aplditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e s e . Name } e e -
TURNER LAFAYEITE Street Address {P.O. Box Number is Not Acceplabie)
277 AZALEA DR
UNTD
DESTIN FL 32541 City FL | ZipCoce
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 obhligations of registered agent.
SIGNATURE
ie Yyped or prided rarme of registerad agent and title if applicable. (NOTE. Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
After May 1, 2003 Fe wil be $550.00 et con 0y 300 May Be
Make Check Payable to Florida Department of State . ’
10. OFFiEZERS AND DIHECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete MLE [d¢hange [ Addition g
NAVE LEWIS, WILLIE JR nave s
streer anoress | P.O. BOX 844 . STREET ADDRESS 3
orv-s7-z¢ | MARY ESTHER FL 32569-0844 GITY-ST-2IP i
(Y]
TITLE v ; [ Delete TTLE [ change [T Addition g
NAME TURNER, LAFAYETTE T MAME
sTREET ADORESS | PLO. BOX 844 STREET ADDRESS
CITY-51-2¢ MARY ESTHER FL 32569-0844 cmy-s1-2p
MLE X Deiete e [JChange [ Addition
NAVE JONES BEVERLY N
STREET ADGRESS”| P'OBONB44™ > -~ ST e STRECT ADDRESS
CITY-§7-2IP MARY ESTHER FL 32569 0844 CITY-§T-2IP
TITLE ST O celete TITLE [ Change [ Addition
NAWE CUNNINGHAM, LORI NAME
STREET ADGRESS | P.O. BOX 844 STREET ADDRESS
amv-st-zp | MARY ESTHER FL 32569-0844 ciT-sT-2p
TITLE c T Detete TILE [JChange [ Addition
NAME MADDOX, DEVON NAME
sTREET ADDRESS | P.O. BOX 844 STREET ADORESS
arv-si-zp | MARY ESTHER FL 32569-0844 ory-S1- 2
TILE C O palete TTLE Cdchange [ Addition
NAME BENJAMIN, GABRIEL NAME
streeT ooaess | PO BOX 844 STREET ADDRESS
orv-srz¢ | MARY ESTHER FL 32569-0844 Gir-s1- 2P
12. | hereby certify that the information supplied with this fi hné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wigh an address, with all other like empaowered.
SIGNATURE: 208 -89
Dala Dayiime Phone #




