2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90072 040 ***150.00

DOCUMENT #  P97000000999

1. Entity Name

B & E HOLDINGS OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
92 CHANTEGLAIRE CIRCLE 92 CHANTECLAIRE GIRCLE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address ”""I" Hl ’ll“ ’ll“ ||“| III“ |||” "m "l“ ||”I m" ]I”l ||H lII’

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3427678 Not Applicable
_ <ip Country N Zip Country 5. Certificate of Status Desired O $8.75 Additianal
- e— e s | i i) o I e e %t o L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

GRAY, EDWARD M il
92 CHANTECLAIRE CIRCLE

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

GULF BREEZE FL 32561

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

Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X . Election C ign Financin
Aftar May 1, 200, Fea will be $550.00 e o e oune 35,00 ey se
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS . i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD MDelete TITLE [ Change [ Addition
NAME WATSON, Wl ] NAME
STREET ADDRESS | 498 N OINTE PARKWAY STREET ADDRESS
CITY-ST-ZIP J ON MS 28211, CITY-ST-7IP
TILE sD - [ elete N Rt VY eSidert Jz'cnange [ addtion
NAME GRAY, EDWARD M Il : . NAME ,
streer aporess | 92 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-$T-71P
TITLE ~= ST e T T e = e c[Elpelgty | TMET T s oL - o0 o =—— o . .[TJ-Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
THLE [ Delete THLE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .«
TITLE [ pelete TITLE [IChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trus empOWﬁrEId to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all othgyr like egipowered.

. fF5o- F3¢~
SIGNATURE: Sl ﬁLg;,r?Eé 9%?/03 YoY%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICH OR DIRECTQR - f /Dale Dayiima Phona #

x
<

CR2E034 (10/02)



