2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090092 Jan 29, 2001 8:00 am
Ry Secretary of State

BOOG POWELL INC 01-29-2001 90191 001 ***150.00
Principal Place of Business Mailing Address
18 DRIFTWOQD DR, 16 DRIFTWOOD DR.
KEY WEST FL 33040 KEY WEST FL 33040 00009350
I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0054951 Applied For
Nat Applicable

T g TS T Gluntry T e e e e o ez Country e e $8.75_additioral__
8. Cerfincate ol Status Desired . Fes ﬁequiré_cr“‘—"‘ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, JOHN W MR. Street Address (P.O. Box Number is Not Acceptable) .
16 DRIFTWOOD DR. AP Y Y
KEY WEST FL 33040 s TR T
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
™ Toxing roqureman ard sos o doso, | Atier MAY 5 2001 Feg wil e $sabog __| 10 Eevion Campsion Foanong - $5.00 ey se
o Al . 3T - i . - Trust Fund Contribution. I Added tc Fees
(See criteria on back) O {” Make Check Payable to Departinent of State !
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE CJcChange [ Additicn
NAME POWELL, JOHN W NAME
STREET ADDRESS | 16 DRIFTWOOD DR STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-57-2P
TTLE O petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|| TeE .- e - e e e e [ Delete - TTLE - - - (C1cChangs  [J Addition
" NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (7 Delete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
THTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, witheall other like empowered.

SIGNATURE:

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

L]

e "

CR2E034 (10/00)



