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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73708

1. Entity Name

BOLDING & COMPANY, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90131 020 ***150.00

Principal Piace of Business Mailing Address
212 HARBOR PLACE PO BOX 118
GOODLAND F1. 34140 GOODLAND FL 341400116 - - -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g4 1606106 | [Applied Fo
. l - .7.
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionaf
’ o Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
— = — — — Narme” e = == ~ S Emm - — -
BOLDING, DEBRA B Street Address {P.O, Box Number is Not Acceptable) ) -
212 HARBOR PL
GOODLAND FL 34140
City FL thp Cade

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signalure, typed or printad nams of registared agent and tila if applicable. (NOTE: Registered Agent signature required when renstating) DATE
B aineg mamemenana soon o to % | i WAY 1,2000 Fepwih bagstoop | 1O EeclonCamlonfnencng - $5.00 oy e
= ' ' Trust Fund Contribution. [l Added to Fees
(See criteria on back) lﬂ/ Make Check Payabie to Department of Stale
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE I Change [ Addition
NAME BOLDING, DEBRA B NAME
streer anoress | 212 HARBOR PLACE STREET ADDRESS
CITY-$T-2F GOODLAND FL 34140 CITY-57-2IP
THTLE ) Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Celete TINE [J Change  [J Addition
NAME _ } NAME
STREET ADDRESS . STREET ADDRESS - -
CITY-ST- 2P CITY-S1- P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME 7 pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stéted 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 it

changed, or on an attachment with an address, with al! other like empowered.

3

T
LA icatt

oy

I-21-2000 Y14 43-33%K

Date Daytims Phone #




