2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J32288

1. Entity Name

C.A. BOONE CONSTRUCTION, INC.

Principal Place of Business

C.R. 341 SISTERS WELCOME
LAKE CITY FL 32055

Mailing Address

P.O. BOX 3236 -
LAKE CITY FL 32056-3236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90055 001 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & Stale

Applied For

City & State 4. FE! Number
59—2719736 Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Certficate of Staws Desited ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— ¢ - F = = — — = == T e e ———— _— - —— -
BOONE-JAMES-F Street Address (P.Q. Box Number is Not Acceptablé) =
RT. 18 BOX 70
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed rame of registered agent and aitle If applicable {NOTE. Registerad Agant sighature requuad when retnstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD 7 Delete TITLE Ol Change [ Addition | &
NAME BOONE, JAMES F HAME &
smreeT Aporess | RT. 18 BOX 70 STREET ADDRESS é
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP w
TLE S - 1 Delete TME [l change L3 Addiion | &3
HAME FONT, SHERRY NAME
sTreeT aooress | RT. 18 BOX 70 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TITLE AS ' OJ Delete TITLE [ Change [T Additien
NAME WRIGHT, RACHEL E NAME

i sTreeT aooress | P.O. BOX 3236 STREET ADDRESS

- o¥IsTER™ | LAKE CITY FL 32056 CITY-ST-21p .
TITLE o7 O Delete TITLE Occrange O Addiion |
NAME Ca NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | I CITY-S7-2IP
THLE - [ Delete TTLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supphed
pport is true an

accurg)

d that my signaty

rith this filing does not guality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
all have the same legal effect as it made under oath; that | am an officer or director
A by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

51.00 -

Data Dayume Fhona #




