.2091 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # PG?C)OOOO??M&L ClpET \Q\Sb

1 Entity Name e o o »_.14,-,_._,5,,. . -
WILDERS, |

BOL(;M ® be Ilua 010CT 12 PH l=h3

Pricipal Place of Business Mg Addrass _ o

B3] OLT CHENED o SHME ThELARASSEE FLORIDA

RLOTO, FL F2828-5133

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Appliad For
Zp Country Zp Courtry 5. Certificate of Status Desired L] ggmm
s Name and Addross of Current Registered Ag_unt 7. Name and Address of New Registered Agem
- - ~ | Nama - = - e - -
BOLEM ’YOHU 0 "‘TE‘ Street Address (P.O. Box Number is Not Acceptable)
[5531 OLP CHENEY '
| Orctns PO F 4380085193 — e
8. The above named entity subimits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signahurs, typad or printad nams of registersc agent and file ¥ apphcable. {NOTE: Ragictersd AQart sigrahung Fequired when relnezisng) DATE
9. This corporation is aligible to satisly its intangible
- $5.00 May Be
Tax filln rement and elects to do so.
(;xaecri?ar:::back) a O _ t rtment of Sta: hodea o Foss
11. P OFFICERS AND DIRECTORS 5 ) ADDITIONS /CHRANGES TO OFFICERS AND DIRECTORS IN 11 —
™me FEES 1 LPENT O etetn me Ochene [ Adgition | S
we  BoLEN, ToHN C.TE. e :
STReEY Jo0REss | Abpcf}eueq ﬂﬁ:o STREET ADORESS 3
OTY-S3-2¢ oy-5T1-2P Hy
e wce‘;_ Stpénr‘ ] Detete e Dowge 0 assion | 2
o (POLEN, 772/('../9 hE
STREET ADORESS /O CHENE Y ﬂa}? STREET ADORESS
—-.‘.7 9 CITY-5T-BP..c
Qoo gme FOOOO4EAT 7] e
gl o - j &3, fi] ~=0{od0- 006
- e s Lo . o *eR)50,00  seeks 150,00
[ Deiate TIE DOowge ] Axition
HAME
STREET ADDRESS
CITY-5T-2P
O et TE Ochange [ Addition
NAME .
CITY-5T-2P ' .
T Detats ™E ~  Ochange ] Addition
NANE
STREET ADDRESS
oTy-ST- 2P
e e L s S o o o
' asrequiredbyChaptateo‘r Florida Statutes: and that my name eppears in Block 11 or Block 12 if

- 5 = » y
y 4 ) 10~ ¢~0/ YOT-509- 25*_75/\
RE AND TYPEL QR PRINTED NAME OF ﬂGNING GFFICER OR DIRECTOR Daytime Phona #

/




. .

SN BOLENIBUILDERSTING
"o issylowcHENEYAWY. e -
. ORLANDO, FL 32828-5193 |

7 -(e07)568-8629 SR

 (407) 568-8630 OFFICE FAX

Oct. 9,2001. ' A
v . ] . ’ . - = - :.
. - . P - .
. -l - -
Departmcnt of State’s Division of Corporation,
4
Lom ot WA D TR ¢ D oir —rmad e et e s -«-e—<.—«-w—' ,-.,,_..,,- ,': B I i~ i L - e

3 Please find enclosed our renewal form (Uniform’ Busmess Report) We did not receive:

« the mailings for the renewal sooner. When we called we were told to download the form

and mail it in. . : . ‘-‘f - a -
. . . ) . : ‘ S .
" Our office is located on a rural route and often we do not get all of our mail. When we BN ‘
have a substitute driver we hardly ever get all of our mall That is the only reason that we v
_have not'sent this insooner. . . 0y ‘ ' |
@ . T . ) h LTl e .
If you have any,questions,\ pleas_e-cdntact us at (407) 568-8629 or (407) 509-7574. ‘
* Y
hn C. Bolen, Jr. , ’
olen Builders, Inc. . > - ) _
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