2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 289210 Mar 03, 2000 8:00 am
1. Entity Name
y Secretary of State
B & E GHOVES INC 03-03-2000 90031 026 ***150.00
Principal Place of Business : Mailing Address
430 §. FLORIDA AVE, 430 S, FLORIDA AVE.
P. 0. BOX 597 P. 0. BOX 997 .
DELAND FL 32721-7997 DELAND FLA 327210997 9 1 6 7 7 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1089572 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U, - Name. e, e e a—
BRILLANTE, GEORGE F. Street Address {P.0. Box Number is Not Acceptable)
430 S. FLORIDA AVE.
DELAND FL 32720
City FL 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.
e
SIGNATURY —
Signature, typed or printed name ot registarad agent and tite If applicable, (NOTE: Ragistared Agent signeture required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Esclion © o i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tn?;tl I?Snda(gn;&t‘rﬁ:uti:néncmg 4 ?cij'e?iotohlgg}é: °
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 =
TmE PD-. . [ Delete TILE (i Change [ Addition | &
HAME BRILLANTE,GEORGE F NAME %
streeT A0ohEsS | 430 SOUTH FLORIDA AVE STREET ADDRESS )
CITY-S7-21P DELAND FL CITY-ST-2IP w
[an)
TILE TD . 1 Delete TILE O] Change [ Addition | O
NAME EIDSON,HAYWARD NAME
STREET ADDRESS | 800 WEST EUCLID STREET ADDRESS
CITY-ST-2iP DELAND FL CITY-ST-2IP
TITLE sD O Delete TME [} Change [ Addition
NAME BRILLANTE, MARILYN K NAME
STREET ADDRESS | 430 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE VD 7 Delete TITLE [ change [ Addition
NAME EIDSON, ROSE T. NAME
STREET ADDRESS | 800 -WEST.EUCLID ] STAEET ADDRESS
ov-s-2 | DELAND FL © CITY-ST-2P
TITLE ' [ Deleta TITLE [ Change  [C] Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2tP
LE 7 T Delate e I Change ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS 8 & E GROVES! lNc'
CTY-$T-2IP arv-si-ze 480 South Flordia Ave,
13. I hereby cerlity that the information supplied with this filing does not quality for tne exemption d3el@THd;HORMI@ I BT @B atutes | tuniher certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivep-dr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmeptwit / n address, with aif ggheslike empowered.
SIGNATURE: X XIEA P Ay 2D WS D , />
SIGNATURE ANDTYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayume Phona #




