2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000067430 Apr 24, 2000 8:00 am

1. Entity Name .

BEST BORING, INC. ecretary of State

04-24-2000 90101 046 ***150.00

Principal Place of Business Maiting Address
1233 MERLYN STREET ~ 1233 MERLYN STREET
LAKELAND FL 33813 LAKELAND FL 33813-3782
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City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i i Name
LT PAHRISH' ‘MLUAM F Ui o * :J . Strest Address (PO, Box Number is Not Acceptable)
. i 11233 MERLYN STREET
" "LAKELAND FL 33813 — E— O —
A - City _ FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
2 A

¥

SIGNATURE

Signature, typad of printad name of registarec agent and ttie 1t applicable. (NOTE: Registared Agent signature requirad when remstaling) DATE +

9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do 50.- «- *+ Jeo After. MAY. 1, 2000 Fee will be $550.00
(See criteria on back) il Make Check Payable to Department of State’ 1\ °
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0Ress | 1233 MERLYN STREET
ov-st2¢ | LAKELAND FL 33813
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STREET ADDRESS

¢Iy-ST-2IP T ey 738[3_ .

.3 'E034' 1935

TIME [ petete TTLE ) [ Change ] addition
NAME NAME i -

STREET ADDRESS STREET ADORESS -

CITY-$T-2IP CITY-ST-2P

T O Delete TME : Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TILE

- O Delete it O Chenge (] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS
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TITLE [ belete TITLE + [Ochange [ Acdition
NAME NAME -

STREET ARDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?&3}0), Fiorida 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 cath; that ) am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




