- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am :

1

DOCUMENT #  J32288 ecretary of State |
1. Entity Name 04-04-2003 90066 013 ***150.00 b
C.A. BOONE CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
C.R. 341 SISTERS WELCOME P.Q. BOX 3236
LAKE CITY FL 32055 LAKE GiTY FL 32056-3236 )
2. Principal Place of Business 3. Mailing Address ”"”ll I’Il "”I ”m |‘||| ‘"Il ‘IV m“ |||H I‘l” ||||| I‘I" |m| ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2719736 Net Applicable
ap Country ap Gountry 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
—rr —— - = ~Name ) -
BOONE’ JAMES F Street Address (P.O. Box Number is Not Acceptable)
RT. 18 BOX 70
LAKE CITY FL 32025
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ) ) .
: N 9. Election Campaign Financin
Aftar May 1,2003 Fe,e will be $550.00 : Trust Fund Copntrﬁ)ution. ’ [} .?21.3190“1123;55 y
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change [ Acdition fo:'
NAME BOONE, JAMES F NAME s
STREET ADDRESS RT 18 BOX 70 STREET ADDRESS g
o sTZ | LAKE CITY FL 32025 - orrv-s1-z i
: o
TTLE S [ Delete TITLE . I Change [ Addition S
MME | FONT, SHERRY Newe
STREET ADDRESS RT 1 8 Box 70 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32@25 CITY-§T-2IP
<TIFLE -~ agm— — : —~ = Cpets ~ ~ B e ™ R [ Change [ Addition
e WRIGHT, RACHEL E e
STREET ADDRESS P 0 BOX 3236 STREET ADDRESS
CITY-8T-2P LAKE CITY FL 9058 CITY-ST-2IF
TME O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2i7
TLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: __ SONORURZERSDUIRE [SQUU\*&M of (oep 5\@]%3(}175&@&75

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats mavlime Phote &




