FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 $:00 am
DOCUMENT#  P01000101824 % Slf):cre’tary of State

1. Entity Name

B&L WOODCRAFTS, INC. / 09-16-2002 90101 004 ***550.00
Princigal Place of Business Mailjgg Address
1327BAYOUVIEW DR. 132>QAYOUVIEW DR.

FORT WALTON BEAGH FL 32547 FORT WALTON BEACH FL 32547

AR

2. Principal Place of Business . 3. Mailing Address
/1328 LBape Ve L. a Voo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State City & State 4, FE) Number Applied For
AT S ALTBK Berch [L x| [ &S alIom Bos A Fr | B9376]260 Not Applatie
Zip . Country ” Zi Country o - $8.75 Additional
3% 47 éKA [ 554 é 3; ;‘/‘7 p c (£ ;A_ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T Name ' -
BANNING, ROBERT E Street Address (P.O. Box Number is Not Acceptable)

1302 GREEN ACRES AVE. LOT 18A

FORT WALTON BEACH FL 32547

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable {NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) — .
Too gy vocuirermont and erects i After September 13, 2002 Fee will be $750.00 | 'O Tlecion Campaian Fhancing - $5.00 May Be
(See criteria on back) [ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE (] Change [ Addition
NAME LOTTES, HAROLD RAYMOND JR. NAME
sraeer aooress | 132 BAYOUVIEW DR. STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH FL 32547 CITY-ST-2P
TITLE D [ Delete TILE O change [ Addition
NAME BANNING, ROBERT E NAME
sreeTaporess | 1302 GREEN ACRES AVE., LOT 18A STREET AUDRESS
CIFY -ST-2P FORT WALTON BEACH FL 32547 CTY-§T-21P
TMLE o : T == Ol Detete —f e : S T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Celete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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

Date Daytime Phona #

ol the carporation or the receiyer or trustee gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changea, or on an attachme ith an ad ith all other like empowerad.
. . “:Eﬁﬂ_ &y w},\& AT F?-'f-‘ . - '
SIGNATURE: _Qanjzst) BhoeriteUIRED C9/13f02  (850) 368-8%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MIAREEN

navr

CR2E034 (4/02)



