2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103347

1. Entity Name

JOHNNY L. BOYD'S PRIVATE INVESTIGATIONS, INC.

Principal Place of Business

102 W. THIRD AVENUE
TALLAHASSEE FL 32303

Mailing Address

102 W. THIRD AVENUE
TALLAHASSEE FL 32303

2. Principal Place of Business

H00S Scarlest Dr-

3. Mai\irgAddress

Po. oy 3292

Suite, Apl. #, etc.

Suite, Apl,'#, etc.

AFPROVED
FILED
01 APR 30 PM 4:50

A,
Il

AR

DO NOT WRITE IN TH!S SPACE

__gj_y & State . ___Cily & Siate - 4, FEI Number Applied For
la I?ahaSSce.,, F/or{a‘a Jallahassee FL B3 359-361%1b Not Applicable
zip N Cauntry Zip Country 5. Certificate of Status Desired Iﬂ/ $8'75 A_dditinnal

3130§ USA 349315 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namej;ne_ M. grh,;'*k

SMITH, JUNE M Street Address (P.0. Box Number is Not Acceptable)

102 W. THIRD AVENUE Hoos Jcar le"\'\ Dr'-\Jt.

TALLAHASSEE FL 32303

Cit Zip Code
Tavlahassee FL | 32503
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registerad agent and lille it applicable, (NOTE: Registerad Agemt signatura required when rainstating) DATE
i ion is eligi isfy | i m

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE CEO O pelete TITLE ‘Tl change [ Addition
NAME T o hanw L Bo d HAME
STREET ADDRESS | 1} 00 &~ %c_ arleOr STREET ADDRESS
ort-st-P [T a tlenassee 1 32315 OITY-ST-2IP
mLE Kee s stered p{sg_n*\'/s [ Delete TITLE [ change [ Addition
N ecleYar
NAME Q’eg,“,_ M. Stk b NAME
STREET ADDRESS | L} 0O S Scarle v b’f . STREET ADDRESS
o= |V atlahacsee FL 32315 CITY-SF-2P
TILE ; [ oelete TITLE [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE [} Delete TITLE I L IO T3 = SR -5 %ation
NAME NAME =05/0101--01014~-001
STREET ADDRESS STREET ADDRESS s¥xg 00, 00 weelS3, 70
CITY-ST-2IP CITY-5T- 2P ’
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby 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 director
of the corporalion or the receiver or trustee empawered 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 on an attachment with an address, with all other like empowsred.

SIGNATURE:

L TJoee M. S

q4-30-01  933-160b 4

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

ha
YUY,

CR2E034 (10/00)



