. FILED
~'2003. FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000111771 ecretary of State
1. Entity Nams 04-28-2003 91405 032 ***150.00
BOSWELL INVESTMENTS, INC.
Principal Place of Business Mailing Address
10859 EMERALD GOAST PKWY. NUMBER 4-360 10859 EMERALD COAST PKWY. NUMBER 4360
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Maiing Address ||||"|”“| Ilnl"“’ m" “I"Ilm ”““‘I“ “I“ ,Im ||“‘ "m“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3637672 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $8.75 additional
_____ __ R D ___Fee Reguired _ e
177777 "6. Name and Address of Current Registered Agent e 7. Name and Address oi New Reglstered Agent
Name
PLEAT, DAVID B '
Street Address (P.O. Box Number is Not Acceplable)
4477 LEGENDARY DR., STE. 202
DESTIN FL 32541
W+ City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agant and litte if applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
" FILE NOWI!! FEE 1S $150.00
9, Election Campaign Financin
After May 1, 2003 Fee wilf be $550.00 Trust Fund C(f’ntrigbution ° O fc%e(!(?ohg:i: *
¥ Make Check Payable to Florida Department-of State ’
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete T [ Change ] Addition
NAME BOSWELL, JOHNNY NAME
streer aporess | 10859 EMERALD COAST PKWY. NUMBER 4-360 STREET ADDRESS
omv-st-ze | DESTIN FL 32541 GITY-ST-2P
mE S [ Delete THLE O change [ Addition
NAME BOSWELL, PAULAG. ___ _ e e e RN e m
steer anoress | 10859 EMERALD COAST PKWY #4-360 | B CF - -
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE = ﬁ (7 Detete TITLE (J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-5T-21P
TITLE O pelete TILE [ Change  [| Addition
NAME NAME )
STAEET ABDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
—12.-Lhereby. cemty—mﬂ%_maw‘é’#%phed with this filin does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sGpplarT I'reponis e s:guaLure :shall.have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empoweread to execute thls report as required by Chapter 807, Flotita Statttes, and hatamyname. appears.in Block 10 or Blegk 111
changed, ar on an attachment with an ggdress, with & or like empower7 ﬂ

SIGNfTrnE AND TYPED OR pn‘msn NAME OF SIGNING OFFICER BATIRBCTOR Date Daytime Phone A

AV 2418900

CR2E034 (10/02)



