"

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE(n)ule;JmMENT # P99000064119

BOSTICK OUTDOOR MAINTENANCE, INC.

FILED
May 23, 2003 8:00 am;
Secretary of State .

05-23-2003 90148 011 ***150.00

Principal Place of Business - Maili'ng Address ¢ <

P.0. BOX 178 P.O. BOX 178 "

JUPITER FL 334680178 SUPITER FL 33468-0178 - i
*

2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt, 4, etc. .
City & State City & State - Ny < 1 FEI Number i Applled For & |7

- . 5-‘ Bi - Y
: 057 “938 . |Not Applicablé |. &%
Zi Count Zi Country .-~ 45 - fadifional « '
P ountty l? I PN .Du r{__ R I Certmcate of Status Desxred
A [y i

6. Name and Address of Current Registered Agent

JOHN T. PAXMAN P. A.
1601 FORUM PLACE STE. 801
WEST PALM BEACH FL 33401

L)

O

8. The above named entity submis b‘mis statement for the purpose of chianging its registerad cﬁnce of reg:stered agem or both |n the Slcn
the obligations of registered agent, - o { OJ_JJ ,-:; U -_,‘_, . 3
D T A ‘;-"' [

. ' M Q (’\, LA
: «:&"‘"’ *:m '

O
SIGNATURE .

L.« Signature, typed or printed name of :agislered age1n[and title if applicable
. Lok -

" FILE NOW!! FEE I15'$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e -
.

e o
el

$5.00 M4y Be

Added‘to Fees C.

e
tliE&eohon )Qampa‘gn Fhencmg N
: "‘_' ;.,@rustund Co \lrlethn e -0

T
Tl ol N Ly

Cmn Jw

FO OFFICER ANDY DIRECTOFIS !N 11

10. L QFFICERS AND DlHECTORS oo ONSICHANGI Eis} .
TITLE 1D YA Od Deletgra e i ..(.i # IQ/Change ?‘:EI Addition g
NAME % BOSTICK, WARREN : Cl ﬁ \ , r‘w Ty ]
sTReeT aopress | 18245 131ST TRAIL - ?i: ‘{ 3
.-, PRyl k .
om-st-ze | JUPITER FL 33478, . E a\?i.“ oy S, e %
h s
TLE [ﬂ"ﬁ:‘hange‘_\\l:l Addition | &
NAME
STREET ADDRESS ] STHEET ADDHESS . " v
CITY-ST-2IP ©GY-ST-TR -
TILE ‘TITLE » Ry, T, O change [ Addition
wMe | -5 *NAME sl Y .
STREET ADDRESS S— —xSTBEET AL')DRESS ,
ary-sT-2P omrsie P
TITLE [T Additien
NAME Y g Bec
STREET ADDRESS STHEEI ADU&ESS
CITY-ST-ZIP "CITY g1 ZIP e = g
TME * ] Change” [ Addition
HAME e e ' .
STREETADDRESS | - - - ST!‘EET ADDHESS e
CiTY-ST-2IP g - CITE-ST- pil4 ‘,‘- “ ) : y’;._ . ) . )
TILE e [ petete oy TITLE - S I [ Change ] Addition
NAME g ; NAME” T W .
STREET ADDRESS - STAEEY ADDRESS “ [+ " ) IR -
CITY-ST-2IP P ’ CITY-57-2IP o "
12. | hereby certify that the information supplied with this filin 3 does ot qualify for the exemption stated in Sectlon 119.07(3)(i), Plorida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if hads under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered to exccute this report as requwred by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AN A - / /f ff
SIGNATURE: ___ SIGINA v 5 oy i L7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Vd 6f{e L= Daytime Phone #




