2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033774

1. Entity Name’ . .

FILED
Mar 27, 2001 8:00 am

B & E HOUCK ENTERPRISES, INC.

Principal P'ace of Business

2982 CURTIS KING BLVD
FORT PERCE FL 34946

Maziling Address

2982 CURTIS KING BLVD
FORT PIERGE FL 34946

2. Principal Place cf Business

3. Muailing Address

|

i

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

03-27-2001 90013 046 ***150.00

T

City & State City & State 4. FEI Numger ‘65?0454 436 Applied For
Not Applicable
i ; | "
2lp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ:ddltlonal
. R . . I Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HOUCK, ERROL :
Street Address (P.O. Box Number is Not Acceptable)
2982 CURTIS KING BLVD : |
FORT PIERCE FL 34946 : .
Hoo Meadowood Drive
City . ‘ Zip Co
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.
K
SIGNATURE
' Signature, typed of priniad nama of registered agent and (itle it applicable. (NOTE: Registered Agent signaturae required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an .
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee wil be $550.00 Tt Co g fig?ﬂ"gg Be
(Ses criteria on back) Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e f’ b [N'Change [ Addition | &
NAME HOUCK, BARBARA J NAME od Drive =
steeeT anomess | 2082 CURTIS KING BLVD streer acress | 4007 M ead owo © ! &
onv-st-2¢ | FORT PIERCE FL 34946 orvsize | Foet Plerce ||FL 34495 g
[
TIME vsD O Delete TMLE STH SChane O Additon | &
NAME HOUCK, ERROL NAME .
sTRT ADDRESS | 2982 CURTIS KING BLVD srreeT aporess | QO T Me"‘dowf"bd Dr‘ ve .
omv-si-zp_ | FORT. PIERCE FL 34946 _Jovse (Eopk Pierce, B 34951
TILE b o O pefete TILE R T 77 Ocrange K Addition |
NAME Adar Houck NAME
sweer ooness | 551 Y Eagle Drive STREET ADDRESS
arv-stze | ForT PlERCE  FL 3495 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-ZP CITY-ST-2IP
JITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
me O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P ‘

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: /?

L

2 Forol Howelt

SUfs) S6)-439-3988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Date

Daytime Phone #




