2002 UNIFORM BUSINESS REPOﬁT (UBR) Jan 17F%(I)€:2D800 am

DOCUMENT #  P99000087652 Secretary of State

1. Entity Name

BOLEN BUILDERS, INC. 01-17-2002 90013 012 ***150.00
Principal_PFaw of Business Mailing Address

15531 OI;D CHENEY HIGHWAY 15531 OLD CHENEY HIGHWAY

ORLANGO FL 32626-5193 QRLANDO FL 32628-5193

NG TR

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. FEl Number Applied Far
59—3597052 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬂ}dditional
) ) N Fee Required
T —™=6. Name and Address of Current Registered Agent’ o -~ 7. Name and Address of New Registered Agent
Name
BOLEN’ JOHN G JR Street Address (P.O. Box Number is Not Acceplable)
15531 OLD CHENEY HIGHWAY
ORLANDQ FL 32828-5193
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-//-O02

name of registg#éd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The aboven d enity submits

SIGNATURE .

_|_ 9. This p_crﬁoratir_)ﬂ is eligible to satisty its Intangible |- ____FILE NOW!!! FEE.IS.$150.00__ . . . 10~ Etection Campaign Financing $5:00 May Be—
Tax fmn.g rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change  [7] Addition
NAME BOLEN, JOHN C JR NAME

STREET ADDRESS | $5531 QLD CHENEY HIGHWAY STREET ADDRESS

CiTY-57-2IP QRLANDO FL 32828-5193 CITy-57-2IP

TImE VP 1 pelete TLE [ Change [ Addition
NAME BOLEN, PATRICIA M NAME

STREETADDAESS | 15531 OLD CHENEY HIGHWAY STREET ADGRESS

Civ-ST-21 ORLANDO FL 32828-5193 ‘ CITY-81-2P

TITLE [ petete TITLE : [[JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TILE . o : [ pelste TITLE [ change [ Additicn
NAME : R NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P CITY-SI-2F

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i B
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha,receivey or trystes,empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an 4 j ith g eSS, pther like empowered,

SIGNATURE: Z Wj%/ﬂ@éfﬂ 7L .. JHOR YoT-525 KbAY

#NTED NAME OF SIGNING OFFICER QR DIRECTOR ° Date Daytirne Phone #
T 7 ~7

LLODAJ DT

nv

CR2E034 (9/01)



