2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
Jan 14, 2003 8:00 am

BODINE, ROBERT E

DOCUMENT # H14134 Secretary of State
1. Entity Name 01-14-2003 90051 017 ***150.00
B & R ENTERPRISES OF MANATEE COUNTY, INC.
Principal Place of Business Mailing Address
2667 COLONIAL BLVD P.O. BOX 7389
FORT MYERS FL 33907 FT. MYERS FL 33511
- : RN ELAN IR R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2425841 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7 Name and Address of New Registered Agent . ::-:...
- o - — o e DT T et S Nam-e-— = —=

2667 COLONIAL BLVD

Street Address (P.O. Box Number is Not Accepiable)

FT. MYERS FL 33907

/ City
~ -

FL Zip Code

B. The above named entity submits this
the obligations of registered

anging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

-’ij).‘ dent \ q{O&

SIGNATUBE-Z

w, 1ypad or printed name of registared apeit and title if applicabla_ (NOTE: Registeraed Agent signature required when roinstating} DATE
/
FILE NOW!!! FEE 1S $150.00 ) _— .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coritr?bution. ° O .?tf:l.s(c)i(i}ohll?;sse

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE PD 3 Delets TITLE O change [ Acdition | &

NAME BODINE, ROBERT E HAME =

smeer anoaess | P.O. BOX 7389 N/A STREET ADDRESS 3

CITY-ST-21P FT. MYERS FL CITY-ST-ZIP &
ol

TITLE [ petete TILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e oo Doee . RTME et~ - ez LA CHENGE D] Addilin |

NAME ~ TTTT e T - - = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-87-21P

TITLE [ pelete TTLE [J Changa ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delste TIMLE ‘O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the informaltion supplied with this filing does not quatify for the exs
indicated on this report or supplemental report is true accurate and that my si
of the carporation or the receiver or trustee empowe to execute this re|

plion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an cfficer or directer
vired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad g
SIGNATUR AL e SARED ’?r‘@"d‘afﬁ \lql’DB IN-G23G- 194 !

47 SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR

Cate Daytirme Phone #




