FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P99000107680 ecretary of State
1. Entity Name 04-24-2003 90257 003 ***150.00
BOUTWELL2, INC.
Principal Place of Business Mailing Address
51 ESCAMBIA AVE. P.O. BOX 214
JAY FL 32565 JAY FL 32565 . 7
2. Principal Place of Business 3. Maiing Acdress “Il“m HI ’IUI m“ II"I "”“Im “l” Ilm l“" I"I' |||” II" I"l
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nufmber Applied For
65‘1(1]764? Nat Applicable
Zip Couniry 4 l Courtry 5. Certiﬂc:ate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T et e o = deName e it Ll e L m e s e
BOUTWELL, DONNIE

Street Address (PO, Box Number is Not Acceptable)

501 ESCAMBIA AVE, .. .-

JAYFL32565 < 5

City FL Zip Code

‘8. The above named entity su{gﬂmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the_obligalion_s of registereg agent.

SIGNATURE
e Signatura, 1yped or printed name of registerad agent and fitle if ;pp\icabla, {NOTE: fsgislarsd Agent signature reguired when reinstating) DATE
F“'E NOW!!!ﬂ- ‘EEﬂ;IS $150.00 L/ ! 9. Election Campaign Financing $5 00 B
After May 1, 2003 Fee will be $550.00 I ' ' - Trust Fund Contribution. O Add.ed tohll'?és °
Make Check Payable to Florida Department of State
10, . "_ OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PVDT [ Delete TITLE [J Change [ Additicn
NAME BOUTWELL, DONNIE NAME
street noress [501 ESCAMBIA AVE. STREET ADDRESS
cre-sr-ze WJAY FL 32565 CITY-ST-2IP
TLE SD 1 Delete TILE [ change  [] Aadition
NAME BOUTWELL, DONNIE NAME
sTreeT appRess (501 ESCAMBIA AVE. STREET ADDRESS
omy-sT-zr  |JAY FL 32565 CITY-ST-2IP
M [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS Cm L mTe T he e et Camee e e T e e 50 o= —— [l = STREET ADDRESS || > — e P —r L T T s T
CITY-ST-2IP CITY-5T-2P
TIILE [T Delete TMLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TMLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiver or brustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atigghment with an address, with all o t mpowered.

SIGNATURE: P ZL2/-Q3 §50-625 458

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTE

CR2E034 (10/02)



