FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000075259 Secretary of State
1. Entity Name 01-09-2003 90007 033 ***150.00
BOX MAN, INC.
Principal Place of Business Malling Address
1524 HARBOUR CLUB DR. P.0. BOX 369
PONTE VEDRA BEACH FL. 32004 PONTE VEDRA BEACH FL 320040369 70002167
S — S— AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
59-3611686 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O ?g.g?qlﬁ:ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - 0T Name )
EDEN’ C VERNE Street Address (P.O. Box Number is Not Acceptable)
1524 HARBOUR CLUB DR
PO BOX 369
PONTE VERDE BEACH FL 32004 City FL | 7nCose

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrS:tWI‘g:nda(r)noTt“rigbnution " O fc!sd.e((,Roh’I‘:ae‘;? ©
Mgke Check Payable to Florida Department of State ’
10 QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCD 3 Delete TITLE [ Change [ Addition
MME EDEN, C. VERNE NAME
STREET ADDRESS | 1524 HARBOUR CLUB DR. STREET ADDRESS
orv-s2¢ |PONTE VEDRA BEACH FL 32004 CiTY-5T-2P
TIMLE [ Detets TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TME —-am wrefwer = 7 pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-229
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, 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.

sinature: _ S/ R Ed0inRED 1/8/p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




