2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ 4,2002 8:00
DOCUMENT #  P94000033774 Fgléc(l)‘etary of Statie1 "

B & E HOUCK ENTERPRISES, INC. 02-04-2002 90039 029 ***150.00
Principal Place of Business Mailing Address

2962 CURTIS KING BLVD 2982 CURTIS KING BLVD

FORT PIERCE FL 34946 FORT PIERCE FL 34946

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65'0454436 Not Applicable
Zi i Count iti
® Country Zlp ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 7ot - e G- Nameo and-Address of Curront Ragistered Agent ~e—- ~—~~ -1 ~ 7. Name and Address of New Registered'Agent —
Name
HOUCK, ERROL _ %re t Address RBOX Number is x?y ceplable)
4007 MEAD IVE ko £ A dowB00 rive. , BroY. 10k
ERCE FL 34951
City . | Zip Code
Fort Revce. FL [s4ss,
8. The above named entity submits this statement fog the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida.
W h
SIGNATURE g &'—j : “ \‘\-I O
A Slgnalure, typed or printed name of registerad agem and title if applicabla. (NCTE: Registerad Ageni signaturs required whsn reinstating) bATE I
9. ;r—hlsff:larpo;ailgn is e:;;pbrg th> satmstfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
N HOUCK, BARBARA J NAME
STREET ADDRESS | 4007 MEADOWOOD DRIVE STREET ADDRESS
GiTY-§T-2P FORT PIERCE FL 34951 CITY-ST-ZiP
THLE STD [ Defete TITLE [] Change ] Addition
NAME HOUCK, ERROL NAME
STREET ADDRESS 4007 MEADOWOOD DRNE STREET ADDRESS
CITY-ST-2IP FORT HERCE FL 34951 CITY-S1-2IP
STET S G Y - e T Toeete ~ - " MLE "~ 7T T ST e (] Change — ~'[] Addition™ |
v . | HOUCK, ADAM NANE
STREET ADDRESS 5514 EAGLE DRNE STREET ADDRESS
CITY-87- 2P FORT P‘ERCE Fl_ 34951 CITY -ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermaticn 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 or 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
of the corporation or the receiver or trustee empowered {0 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 empowerfid.

Wienature:_/SolEbesiotmalinED [1/ea _ su1-989-T28S

'SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayitime Phone #

b ISTEN

nw

CR2EG34 (9/01)




