FILED

2002 UNIFORM BUSINESS REPORT (UBR) J 16. 2002 8:00 g
an 16, 00 am 2
DOCIME 524615 Secretary of State  °
0 i 01-16-2002 90264 031 ***150.00 °
B-C connAL.- INC.
Principal Place v Mailing Address
4509 HWY 92 EAST > * 4503 HWY 92 EAST oo
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address H"III ||”| Il "'l , |”I| "m Im Imll"” lll" nm I’I“ m" I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59‘16947 14 Mot Applicable
Ze Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name
HUD.DLESTON,SAMUEL D. Street Address (P.C. Box Number is Not Acceptable)
1121 HARTSELL AV
1121 HARTSELL AVENUE -
LAKELAND FL 33803 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signawire, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributian Added 1o Fees
{See criteria on back) | Make Check Payab!e to Department of State ’
OFFICERS AND DIHECTOARS- 12. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
p[) ) ' pélete THLE [ Change ] Addition | 5
’ >
HUDDLESTON SAMUEL D NAMiE g
STREETADDRESS | 1121 HARTSELL AV STREET ADDRESS ]
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2P lc{‘-l
TITLE VD O pelete TILE [ change [ Additien 6
N .Y | BROWN, MARY ANNE A , -
STREET ADDRESS PO BO)’( 126 NA sreeTanoress | JOO0 TrAal k lane
or-ST2P | BUFFALQ VALLEY TN ovestze | Maxjamwd , Fl 72948
TIMLE \) [ Delete TILE [ Change  [J Addition
NAME BROWN, REGINALD E., JR. NAME
STREET ADDFESS | 999 ADP'tM CIRCLE ’ sreeT anpress | J400® S8 th P / ace
CITY-ST-ZIP RUSTON LA CITY-ST-BF Shiwaes Ks b 2l
TITLE [ Detete A e [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIF CITY-ST-21P
TImE (1 Delete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby cedily that the information supplied with this fijing 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 port is peesand accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpaoration or the receivey pri dafed J8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentsy Ah allOther like empowered.
SIGNATURE: ~ 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF[CER OR DIRECTOR

Daytime Phong #




