| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000009805 ecretary of State
1. Entity Name 04-23-2003 90254 039 ***150.00
BOA ERECTORS, INC.
Principal Place of Business Mailing Address ..
185 49TH STREET W 195 49TH STREET W e
BRADENTON FL 34209 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address “"“m Ill lml m““mum I"" |Il" "“l ll'll ‘Imll]“ Im I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0896225 Nat Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e | Name T T T p— e LT
SHELTON' WILLIAM E Street Address {P.O. Box Number is Mot Acceptable)
185 49TH STREEFW: :

BRADENTON Fi: 34209 .

City FL Zip Code

b ‘ .
: {"8. The above named itity ‘Submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|1 the obligations of regqs_,l ed agent,

< siGNATURE N |
‘.'-3 i Signature, ly@d"or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
= FILE NOW1!! FEE IS $150.00 . T
: P . : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE {Jchange  [] Addition
NAME SHELTON, WILLIAM E NAME
staeer acoress | 195 49TH STREET W STREET ADDRESS
CITY-§T-7P BRADENTON FL 34209 CITY-ST- 2P
SITLE D [ Delete TITE [1cChange [ Additicn
HAME SHELTON, PATRICIA M NAME
STREET ADDRESS | 1965 49TH STREET W STREET ADDRESS
CITY-ST- ZiP BRADENTON FL 34209 CITY-ST-2IP
TITLE O oatete TTLE [ Change [ Addition
NAME ] NAME . o L . ) R
TSTREETADDRESS | 7 T T T T TR T T TmoTTT e T T R GrReer andhEss ) ’
GITY-ST-2IP GITY-ST-2IP .
TITLE , [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O pelete THLE ) [ change  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31-71P CITY-8T-7IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 oalh; that | am an officer ¢r director
of the Gorparation or the receiver or trustee empowered to execute this repgea red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with apyaddress, with all other like eprPDwy
© o Y-j0- 03 oul-137-94 1Y

- <
i B Sah
Date Daytime Phars #

SIGNATURE: ___SIGNAD. OGRS

AY  26.8¥30

CR2E034 (10/02)



