e R

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000065651 Secretary of State
01-21-2003 90096 021 ***158.75

1. Entity Name

J W BOYD CO., INC.

Principal Place of Busingss Mailing Address
3651 N.E. 170TH AVENUE 3591 NE. 170TH AVENUE
WILLISTON FL 3269 WILLISTON FL 32696
2, Principal Place of Business 3. Mailing Address “"MII' "l 'Im "m "m "mm" Iml Ilm m" l”ll I”I' “I] ’m
~ zion NE HulNzg zioll NE Hwy Z7 .
Suite. Apt. #. etc. Suite, Apt. #, etc. E’/CHECK HERE IF MAKING CHANGES
City & State M City & State . 4. FEl Number Applied Far
\IL[ it sTo \ {:L W iLtistoN | t(__ - 59-3566863 Mot Applicable
Zip Country Zip Courtry - ) $8.75 Additionat
‘32.(001 (0 UéA— 32 é:ol lﬁ U éA_ 5. Certificate of Status Desired [B/ Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent..__
Name
SA ME

BOYD, JEFFERY W
3651 N.E. 170TH AVENUE

Street Address {F.O. Box Number is Not Acceptable)

WILLISTON FL 32696 2451 J.E 170 Auge

v Wil leToM FL | ""3% ta

* the obligations of registered agent.

'SIGNATURE : . \ //l 7/0 S

§. The above named entity submits this statement for the pur| of changing iT registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, _lyped or printed name of registered agent and Lils if applicable. / (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 i . o
- 9. El F
After May 1, 2003 Fee will be $550.00 Tust Fond Goptoston. 1 o0 May 8e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE 1] [ pelete TILE [eFChange [T Addition
NavE BOYD, JEFFERY W NAME Boyv, AEFFEEY W.
STREET ADDRESS | 3651 NLE. 170TH AVENUE smaronss | 3451 M.E. 70 AVE.
crv-si-ze | WILLISTON FL 32698 CiTY-57-21 wWiitetsTod, L. 32690
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE =fn N . O oelete. = —JoTME e | —rm e mmgmes = o e = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O peleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c'ertify that the infermation
it my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental repor}, is true and accurate any
owered to execute thig

12, | hereby certify that the information supplied with this filing does not qugh
ng
of the corporation or the receiver or trustee e ﬁ

changed, or on an attachment with an addrefs,

withyall gther like emgeserad.
SIGNATURE: ___ SICSA T.U&Q,RE’“W“ //[ 7/0% 352-574-3115
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ?necroa £ Date Daytime Phane #

[£42214 0] |

nv

CR2E034 (10/02)




