2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048118 Mar 02, 2001 8:00 am
1. Entity N
BIEJA;mI:ARMS INC Secretary of State
' ' 03-02-2001 90067 011 ***150.00
Principal Place of Business Mailing Address
1638 WALKER RD. 7281 WILKERSAN RD
LAKELAND FL 33809 STOCKBRIDGE GA 32081 v aAawvvu
R » g e A B0 AT A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59_3454503 Applied For
Not Applicable
4p Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name H
ﬁ'ﬂ 4€ NE&
FULFORD, MARLENE M ‘FU' FQ no M . e M
1638 WALKER RD. Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33810

L3 L TIFPRPANY TorvACE
[ HRECAND FL 3203

8. The above named entity submits this statement for the purpose of ch;mgi g its registered office gr reglster ag’ént,fér% in the State of Florida.
ll.‘. % /‘,‘
oo M lene 0\ > D firfe )77 o7 AL 26-0
. SIGNATURE IU‘ ﬁ e / / 2 6 ’

B Signature, typed or pr#lled name of reqgistered agent and title it applicable, 7 (NOTE Registered Aﬁem signature Wﬂ when mm;pﬁm"} DATE
) e e . "
9. This corporation i eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 19/, Flection Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of Sta
11. OFFICERS AND DIRECTORS 12. / AE’DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE Change [ Addition | S
o £ S
e FULFORD, MARLENE M e ﬂq La‘%M LA NA/Y M s
STREET ADDRESS | 1638 WALKER RD. STREET ADDRESS 5 35~ 7' | FFA TCrv 3
orv-s-7° | LAKELAND FL 33810 CIFY-5T-2P AKﬂﬁNO (4 73xi3 o
W
TIME [ Detete TITLE (1 Change [ Addition g
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Defete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2P CITY-ST-2IP
TLE (1 Delete TE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I heraby certify that the information supplied with this filing does not gualify 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 eﬁect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacry?n with an address, with all other liks wared:
B,
SIGNATURE: _ %/ﬁd/ Y —2~26-6] 7No. 567-622F
7 'smun'runs AND TYPED OR an‘rsn NAME OF SIGNHIE OFFICER @R DIRECTOR Date Daytime Phone it




