X

] .
2000 UNIFORM Busmgs},s REPORTYUBR)

1. Entity Name

BOYD EARTHWORK, INC.

| DOGUMENT # PGQ0000121 1'5,4

|

]

Principat Place of Business

RT. 2. BOX 1910
BRYCEVILLE FL 32009

Mailing haddress

RT.J2. BOX 1110
BRTCEVIE.LE FL 32009

Y

2. Principal Place of Business

1
3. hliaiiin_g'Address
!

)

Suite, Apt. #, elc.

Suita, ‘Apt. #, etc.

—

FILED
May 15, 2000 8:00 am
Secretary of State

(03-04-2000 90103 021 ***150.00

F e W LF nE

IHHWWHHHHMWWW

DO NOT WRITE IN THIS SPACE

City & State ﬁiry &istate 4. FEI Number Applied For
c £9-3555732 Not Applicabic
P~ Country . (. Gouniey. 5. contcate of Stats Desisg [1 $8-75 Addiional
; Fae Required
6. MNante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e bley By
! * L
MATTHEWS, DONALD W ESQ. i Smﬁ ress (PO BOF umber is Not cepla &)
7952 NORMANDT BLVD. , 2} 2 X LD ,
JACKSONVILLE FL 32221 ; |
] Zip Code |
, 7 %N(!ﬁ:ﬁ e FL | *
r: The above named enfily submits this statement for the py rpase of changing its registerad office or reg?tered agent, or both in the State of Florida, ]
) ] i
SIGNATURE ﬁﬁhﬁ/’ . —B’L‘\ \C_,\.l C N ?)0 }laﬂ P LD '
Signoture, lyped of printed of registarad agunwl uteit ;pnlsaalbl. {NOTE: Regismadngenl signatute requirad when ref?slahnol oAtk _.J
9. This ?orporaﬁ.on i5 efigible 1o satisfy its tntangibie \ FILE NOWH) FEE IS $150.00 10. Election Campaign Financing $5.00 Mz e
Tax fiing requiternent and elects to do so. After MAY 1, 2000 Fea will be $550.00 Jrust Fung Cortiibution. ) ‘Added to Faes
{See critenia on back) Make Check Payable to Department of State i
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT ] {3 Detete e [ change [ Adaition | 3
HAME BOYD, DAVID C i z
STREETACORESS | QT 2, BOX 1110 ] STREET ADDRESS §
CITY-ST-21P BRYCEVILLE FL 32009 | CITY-8T-7IP o
o
e Vs | 1 petere e I change  (Tadation | S
e BOYD, DORIS € : KA
SWEETAQRESS | Y2, BOX 1110 ' | STREET ADORESS
OTY-e1-2% BRYCEVILLE FL 32009 | CHY- ST- 7P [ —
TLE ] | Dowee | e Tt T - "[change  ['Atdifion™)”
NAME - | NAME
STREET ADDRESS ! STAEET ABDIRESS
CITY-8T-21P i CITY-81-2P :
TILE { O Dot e [Jchange  [Jacdition
NAME t NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP ; CITY-57-21P
e O pelee TE (3 change (7 Addition
NAME : NAME ) '
STRETT ADDRESS ; STREET ALDRESS !
LiTY-51-2P ' LITY-ST-2F .
e " (7 pelete me [lonange [ Addiion
NAME ! { e
STREET ADDRESS ! STREET ADDAESS
CITY-S1-2P ! CITY-$T-ZIP
14, Lherety cartity that the information suppliad with this fitlely dods nat qualify for the exemption stated in Sectian 118.07(3)), Farida Statutas. L urtnes Serlify that the information
indicafed on this report or supplemental report s true and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an offizer or director
of the corporation or the receiver or trustee empowered to exgcute This report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 121
changed, or on an attachment with anatdress, with all olher like empowered. 1
SIGNATURE: -

Date Dayirme Phona # ' "

'



