' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 393388 Secretary of State
1. Entity Name 01-09-2003 90128 035 ***150.00
F.A. BOYD AND SONS, INC.
Principal Place of Businass Mailing Address
806 QUITMAN HWY NORTH 806 QUITMAN HWY NORTH
GREENVILLE FL 32331 GREENVILLE FL 32331
s S B AR G
Suite, Apt. #, elc. Suite, Ant. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-1372278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' FREDERICK M Stry aAFiresﬁ\BgNum er is Not AC@&)
306 € COLLEGE-AVE Xy - o 17 )
TALLAHASSEE FL-32302— —7
' [a o lhassee £ B2ali12_
City J FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl' gistered agent, .. @
SIGNATURE : Ol it 0? c. L//-O { /l,, /03

Signaturs, typed or prigfd name of registered agent and title if applicable (b??f: H‘(Est;red Agent signature required when rainstating) DATE
s I i

9. Election Campaign Financing $5.00 May Be
Make Check Payable to Fiorida Department of State Trust Fund Contribution. (] Addedto Foes
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS 1N 11
TITLE D T belgta THLE O change [ Addition
NAME ¥ MILLER, GEORGE W NAME
sTReET ADDRESS |240 WEST WASHINGTON ST STREET ADDRESS
crv-st-ze |MONTICELLO FL CITY-51-2IP
e T 7 Delete TITLE Change [ Addition
NAME BOYD, STEPHANIE NAME
streer anoRess [RT 2 BOX 33 ) STREET ADDRESS '47‘(97 H&“-\v] I le \-‘-w\j
orv-si-z¢ - |MONTICELLO FL CITY-51-2P may—l—iee.l lo . # L 3&34\-[-
Thie D O celete TILE 4 W Change [ Addition
HAME JOHN M. FINLAYSON HAME . )
STREET ADDRESS |ROUTE 2, BOX 92 STREET ADDRESS | 23, = ”ms"l' Gi f‘t‘.lt-
omv-s1-2f [GREENVILLE FL CITY-5T-7iP reeraville. FLL 232233,
TIILE [ Delste TE 4 Clchange [ Additin
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [T Delete THTLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-SF-21P
TITLE 1 Delete TIMLE I Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIF

12, | hereby certify thakthe information supplied with this filing does not qualify for the 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 cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on_as.gjtachment with an address, with all other like empowered.

SIGNATUR EIVRERHR2IB . Jobs (39 997-Laoa.

HAME OF SIGNING QFMCER OR DIRECTOR Dale Daytime Phona #

CR2EG34 (10/02)




