FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFAIT
CORPORATION
ANNUAL REPORT Secretary of State

A1997 DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # 393388  (4)
F.A. BOYD AND SONS, INC.

Principal #iae af Buaincss o Mailing Address ”III“ ||||| ||||I |||I||ll||||||| ||||I’||“

FLORIDA DEPARTMENT OF STATE

(B0

RT 2 BOX 92 AT 2 BOX 82
GREENVILLE FL 32301 GREENVILLE FL 32331-9405
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Procipal Place of Bosiress | 20 Maing Adcrress 4, FE! Number Applied For
21 26| 59-1372278 Not Applicable
Suile, Apt #, els Suite ApL #, el . iti
M o §. Cerlificata of Status Desired O $B 75 Adqmonal
22 27 Fee Required
| Gy & Swle City & Stale &. Election Campaign Financing $5.00 May Be
2} ] Trust Fund Contribution 0 Added to Fees
ip Country 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
2;' 251 2!ﬂ ;0-] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81
BRYANT, FREDERICK M Name
306 E COU.E@ AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
B3
84| City FL B5|{ Zip Code

11, Pursuant (o Ihe provisacers of Sectons 607 0502 and 6071508, Flonda Stalules, the above-named corporation submits Ihis stalement for the purpose of changing its registered
oflice or fgugtered gnoent o bolk, i the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered

agenl and agcepl the o', gahons Wamles.
SIGNATURE a9 : . ‘ 1/[3/?7

Al sarune tygas nn g e farn, 0l e d v wa v Tl / (NOIE Reistered Agent signature required whert reinstating) DATE
12. CFHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIE D I DELETE 11 THLE [T Change ~ T_J Addition
HAMT MILLER, GEORGE W 1.2 NAME
seet aopniss | 240 WEST WASHINGTON ST . 13 STREET ADORESS
Gy 8l i MONTICELLO FL - 14 CITY - 57- 7P
TIRLE T ’ T [ Deceie 21TIILE [ Crange T Addition
NAME BOYD, STEPHANIE 2.2 NAWE
smeerasoness | BT 2 BOX 33 2.3 STREE] ADDRESS
Gy -5 7 MONTICELLO FL - 2 4TTY-ST- 7P )
TITLE D o [ DeLETE HTILE T [l Charge  [_] Aadition
NAME JOHN M. FINLAYSON 32 NAME
sweersocress | ROUTE 2, BOX 92 3 STREET ADDRESS
BNV St GREENVILLE FL N 34.07Y-ST-2IP
T mommT U1 DELETE 41TME [T change  [J Addition
hAYE £ 2 NeME
STREEL ADDH: 55 43 STHEET ADDRESS
CTe 80 2P - 84 0IY-§T-2P
THLE T [T orLe §1TILE [l Crange L1 Acdilion
HAME ‘ 5.2 NAME
STREET ADDEESS i 5 3 SIREET ADDRESS
CHY 5520 5 £CITY-ST-2IP
T e N T eCETE §.1 TITLE TTchange 1] Addition
HAME 6.2 NANE
STREE L AIHESS 6.3 STRFET ADCRESS
CiTy 512 6.4 CITY-5T-2IF

14. | do hereby carlily thal the infoination supplics with 1nis Hling does not qualily for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | further certify that the
informanion nd 2atedd on this annua! report o suppiemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath,; that
1 am an officer o directo 01 I arportion or 1he receiver o trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ‘\ angedd. or o0 an allachmaent with an address

SIGNATURE: @_w,o \/\z/a7 @o Y)94 7o

SICAATURE AND TYplin DR PRINTED NAUF OF SJDNINP ‘DFFICER OR DIRECTy Date Dalire Prorc W

A 2w

Sandra B. Mortharm Jan 21 1997 8:00am

CR2E034 (9/96)




