2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087652 Apr 25. 2000 8:
1. Entity Name r 9 O 8.00 am
BOLEN BUILDERS, INC. ecretary of State
04-25-2000 90056 008 ***150.00
Principal Place of Business Mailing Address
15531 QLD CHENEY HIGHWAY 15531 OLD CHENEY HIGHWAY
ORLANDO FL 32828 ORLANDO FL 32828-5193
T REES 0 O MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY per Applied Far
%\c 36 €7Q§7_ Not Applicabie
Zp Country Zip Country 5. Cartficate of Status Desired ~ []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - JeName . - e — el P, . _ e e
BOLEN' JOHN C JR Street Address (P.O. Box Number is Not Acceptable)
15531 OLD CHENEY HIGHWAY
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
" ot o sec was o2 L/ tr Ma 12000 Fog il bo saso0p | 10 EecienCampagnFrancing - $5.00 ey e
g re - ’ : Trust Fund Contribution. 1 Added to Fees
{See criteria on back) Iﬂ/ Make Check Payable to Department of Stete
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Ol change [ Addition
NAME BOLEN, JOHN C JR NAME
sTaeer AoRess | 15531 QLD CHENEY HIGHWAY STREET ADDRESS
CI7Y-8T-2iP ORLANDO FL 32828 CITY-8T-ZiP
TITLE D O oelete TITLE [ change [ Addition
| NAME BOLEN, PATRICIA M NAME '
streeT aporess | 15531 OLD CHENEY HIGHWAY STREET ADDRESS
- omv-si-2p | ORLANDO FL 32828 CITY-ST- 2P
TITLE [ petete TILE (1 Change [ Addition
NAME i NAME ) . o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TILE [ Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 pelere TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZIP
TNLE 1 Deiete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. 1 hereby certity that the mformatron suppiled with this filing does not guality for the exemption siated in Section 119.07(3)(1}, Fiorida Stalutes. | further certify that the nfermation
indicated on this repert orespplemental fagort 1s true and accurate/agld that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the : : report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith 2 e

SIGNATURE:

ne
oM "

‘J.Jdu

/
Py funrune AND TYPED QR PRINTED NW snenmc QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



