2

2001 UNIFORM BUSINESS REPO‘%; (UBR)

DOCUMENT # 393388

1. Entity Narme

F.A. BOYD AND SONS, INC.

J

Principal Place of Business

Mailing Address

172

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90055 033 ***150.00

RT 2 BOX 92 RT 2 BOX R
GREENVILLE FL 32331 GREENVILLE FL 32331
%
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number 50~1372278 Applied Fer
Not Applicable
H t Z' Y
Zip Country e Country 5. Certificate of Status Desired g $8.75 mm"a'
feae Required
T = - 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Apent ™ - -
R —— — - C Y e —— —s - - Name'-*‘*-”‘ o - — — - - o T = =i =
BRYA! ”' FREDERICK M Street Address (P.0. Box Number is Not Acceplabie)
306 E COLLEGE AVE
TALLAHASSEE FL 32302
City FL Zip Code
8. The above namad entity submits this staternent for 1he purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE T, 6g /’
Signaiuia, typed of printed neme of registered agent and Ltk i applicabia /‘tﬁms: Ragisiared Aganl swwnﬂum\c) DATE
8. This corporetion is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elecis to do so. - Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIELE 0 ) [ Delets TLE Dl change [ Addition | 8
NAKE MILLER, GEORGE W NAME 2
seer ooress | 240 WEST WASHINGTON ST STREET ADDRESS 3
CITY-ST-2IP MONTICELLO FL CIY-5T-27 b
[+"]
TILE T C pelers e Dcrange [ Addition | &
e BOYD, STEPHANIE NAME ‘
STREET ADDRESS | RT 2 BOX 33 STREET ADDRESS
omv-st-2¢ | MONTICELLO FL anv-7-22
me 0 D - -~ e - - Croglee— - J me S changs (O Addiion |
| e JOHN M. FINLAYSON WANE ) o
“omeerADDRESS | ROUTE 2, BOX 82— - - T 7T ) sTREETADORESST| T T - - T - R A
Y- 51-2P GREENVILLE FL CITY-ST-2P
TIMLE [T petete T [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TILE N 3 Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CRY-ST-2P
THLE O3 celete TILE Ccrange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CIvY.-SI1-21P CITY-ST-2IP .
13. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statnes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporation of the-fecgiver o fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 124
charged, or on an f an address, with all other like smpowered.
SIGNATURE: e P (V2. O \Alﬁ/o\ (225099 Nt b
/ SIGNATURE AND THPED OR PRINTER NAME OF SIGH oFFl:EROADﬁsﬂ‘{oR ’ Dals N Daytime Phome ¢




