FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PEcn)mCNlaJmlyENT # i P95000069461 05-01-2003 90335 013 ***158.75
BOATWRIGHT SETS & SALES, INC.
Principal Place of Business Mailing Address
$102 BYERLY WAY ’ 1102 BYERLY WAY
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Malling Address
7
Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e - [ - . _ . . __59.3336105 . |Not Appiicable
Zip ?ountry e Country 5. Centificate of Status Desired E/ g‘g‘gesqj;?:&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOAT ”“IGTH’ ROY L. Street Address (P.O. Box Number is Nat Acceptable)

1102 BYERLY WAY

ORLANDO FL 32818 .

M City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the whligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE Now!ti! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. O Added {0 Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change [ Additian
Nave BOATWRIGHT, ROY L NAME
STREET ADORESS | 1102 BYERLY WAY STREET ADDRESS
Cmy-ST- 71 ORLANDO FL CITY-S7-21P |
TImE S O petete TITLE {JChange [ Addition
HAME DRYER, BOBBIE J. HAWE
STREET ADDRESS | 1102 BYERLY WAY STREET ADDRESS L ] o
orv-si-zp | ORLANDO FL - T CIVY-ST- 2P CT - T
TILE Ol oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-2IP
TITLE ] Detete TImE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
L (7 Delete TILE O change T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TINLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Slatutes. | further certify that the information
indicaled on this repert or supplements 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 corparation or the receiver or ee emppwered {p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with AnAddresy/ ther like empowered. )
) SEQUIRED If28003  (wo)rnezce

SIGNATURE: SE[C@W;‘

SIGNATURE AND H‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

:

L18LLLOD

AY

CR2E034 (10/02)

i



