Aoy

FILED
- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DE?WCNUMENT # S, //§é7 .,.‘." -5 05-05-2003 90246 039 ***150.00
1. Entity Name .

BOYNTON BUSINESS AND FINANCILA
SERVICES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
LAW OFFICE OF RICHARD P. WARFIELD
Suite, Apt. #, elg. Suite. Ant. #. etc. DO NOT WRITE IN THIS SPACE
201 EAST GOVERNMENT |ST. SAME
City & State City & State 4. FEI Number Applied For
PENSACOLA, FL 32501 SAME 59-3111662 Nol Applicable
Zip Country Zip Country ertificate of Status Desire $8.75 Additionat -
39501 us S AME 5. Certificate of Status D d O Fes Required
) ) 7. Name and Address of Current Registerod Agent
Name WARFIELD & ASSOCIATES

DO NOT WRITE Street Address (Pé:bﬁfx hgrﬂbgf N%ﬁvgiﬁrﬁM ENT STREET

IN-THIS SPACE

ey PENSACOLA FL | 952

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am famikiar with. and accept
the obligations of registered agent.

SIGNATURE .
b Sgnature, typed or pranted narme.of registered agent and title d applicable. (NOTE: Hegistered Agent signate requred when ronstatng DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 MayBe
Amended UBR Is $61.25 Trust Fund Conlribution, a Added to Fees

Make Check Payable to Florlda Departmeant of State
10. . QFFICERS AND DIRECTCRS .
mmE PD _ me
x‘;wom BOYNTON, THERESA B :‘:R";mmgss
CITY-ST. 7P P.O. BOX 7557 (N/A) CITY- 1.2

DEMCAOMAL A F Lo B N il O ] f o T il e J

FUINWSORALULR T J0JJ% |w e ey
TME T7LE
NAME S NAME
smerraooress | BARNETT, DOROTHY STREET ADDRESS
CITY-S7-2P P.0. BOX 7557 (N/A) CITY-ST-2P
THLE PENSACOLA, FL 32534-0557 me
NAME T NAME

STREET ADDAESS R
CITY-ST-ZIIJP WARFIELD, RICHARD P. f:lﬁiﬂlm DO NOT WRITE

201 EAST GOVERNMENT .STREET

e PENSACOLA, FL 32501 e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CriY-51-2P CITY-S7-ZP
TME WILE

NAME NAME

STREET ADDRESS STREEF ADDRESS
CIY-ST-ZP CY-5T-2P
TFILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry. §7-op

e

vith a!: ot qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the informalion
gartldccuraltrand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

a et 7 _his I as required by Chapter 807, Flogida Stattes; and that my name appears in Block 10 or on an
1124 ' — Z /‘lf,._ W %
a7 @ /ﬁ/’ 07 @/4% WY
Date

SIGNATURE AND TYPED oamyjtﬁ: MNAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

May 05, 2003 8:00 am

CR2E0348 (12/02)



