2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 393388

1. Entity Name

F.A. BOYD AND SONS, INC.

Principal Place of Business

RT 2 BOX %2
SREEIALLE | 32301

Mailing Address
RT 2 BOX %2

GREENVILLE FL 32331-3405

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc,

NI

FILED
Jan 19, 2000 8:00 am

01-19-2000 20176 005

uuuUuiIb4b

L

I

Secretary of State

**%150.00

M0

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
591372278 Not Applicable
B = - | Gountry 2. COL‘m"y 5. Certificate of Status Desited = [ $8.75 Addiional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

BRYANT, FREDERICK M

Street Address (P.O. Box Number is Not Acceptable)

306 E COLLEGE AVE
TALLAHASSEE FL 32302
City FL Zin Code
h The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed or printad name of registarad agent and e # applicaile. (NOTE: Peg#sl}ered Agent signaturg requirad when reinstating} DATE
\
. o s ; "
9. This corporation is eligitle to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o

Tax filing requirement and elects to do $o.

"After MAY 1, 2000 Fee wilf be $550.00

Trust Fund Contribution.

Added to Fees

L {See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND OIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FLE D [ Delets T;ITLE [ Change [ Addition

NAME MILLER, GEQORGE W NAME
 STREET ADDRESS | 240 WEST WASHINGTON ST STREET ADDRESS
| CITY-ST-21P MONTICELLO FL CITY-ST-2F

JILE T 7 oslete T;ITLE [JChange [ Addition
! HAME BOYD, STEPHANIE NAME

STREET ADDRESS | RT 2 BOX 33 STREET AGDRESS

orv-st2p | MONTICELLO FL : g = B e— -

L D ' 1 oelete Tt O Change [ Addition
e JOHN M. FINLAYSON NAME

STREET ADDRESS | ROUTE 2, BOX 92 STREET ADDRESS

CITY-ST- 2P GREENVILLE FL CITY-ST-2P

TImLE 7 Defete "rms [ Change [ Addition
- NAME NewE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2P
| TITLE O Delete TITLE Olchange [ Addition
 NAME Kave
‘ STREET ADDRESS STREET ADDRESS

OTY-51-2p ony-s1-z

TTLE [ celete JTIILE O Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Y- ST- 2P

13, | hereby certify that the information supfp\ied with this filing does not qualify for me!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 recelver 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 if

changed, or on an

with an address, with all other like empowered.
SIGNATURE: X EA 0 R E iz

:
gw,./k

ok 4
NING OFFICER OR DIRECTOR

1

o
Daylime Phone #

CR2E034 (9/99)



