2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name | Jan 24,2000 8:00 am
B & E HOLDINGS OF MARION COUNTY, INC. Secretary of State
01-24-2000 90103 023 ***150.00
Principal Place of Business Mailing Address
3236 S.E. 25TH AVE. 3236 S.E. 25TH AVE.
QCALA FL 34471 OCALA FL 34471-6168
fUVY0I(0O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! MNumber Applied For
5‘? - 3-: Q‘-/' <1 5 9 Not Applicable
Zi Count i i
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - s : P B . ) Name, - - e - i B
FHEDRICK’ EARNEST | Street Address (P.O. Box Number is Not Acceptable)
3236 S.E. 25TH AVENUE
OCALA FL 34471 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and utle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘|E'r|j:tt IISSn?ja(anoT:‘rigbnuE'or;ancmg O fxfj-oo Ny o
. . ed o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PO [ Delete TILE I change [ Addition
NAME FREDRICK, EARNEST | NAME FREDERICK SJEARNEST T
STREET ADDRESS | 3236 S.E. 25TH AVE. STREET ADDRESS
CIY-S1-7 OCALA FL 34471 CITY-§T-2P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME FRENCH, BENJAMIN H HAME
stReET a0DRESS | 12411 S.W. 28TH PL. STAEET ADDRESS
orv-st-z¢ | ARCHER FL 32618 oITY-§T-2P
TLE . O ek _f T o [ Change [ Addition
NAME - . NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celeta TIME ] Change M addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TMLE 1 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP

ith this filing does not qualily tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
#fo and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is eport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemepéefTepor)is true and ac
of the corporation or the receivepef trustee en d 10 x5
changed, or on an attachmenk rvry

fisfoo  352-349-5106

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

EAARMECT T, LAALEDERICK

CR2E034 (9/9%)




