2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38753

1. Entity Name

BBRE/ESHENBAUGH COMMERCIAL SERVICES, INC.

Principal Place of Business

1208 S. MYRTLE AVE
CLEARWATER fL 33756
us

Mailing Address

1208 5. MYRTLE AVE
CLEARWATER FL 33756-3425
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90077 017 ***158.75

G OMEW EAIAR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59-3126379 Not Applicable
Zi Zi Countr m
P Country P ouniry 5. Centificate of Status Desired O E‘g'ggﬁf:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. e - B B ——— - A@.L“L_- — e S e m— e o o L

WARD, R. CARLTON

Street Address {F.0. Box Number is Not Acceptable)

1253 PARK ST.
CLEARWATER FL 34816
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
smmm%
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
9. ihlsrci_orporam‘)n is e\:glbl; t? slatlfiydns lgtangible Flhiy?f;y I;EE IS. $150.00 00 10. Eiection Campaign Financing $5.00 May Bo
axti |n‘g rgquwemen and elects 1o clo s0. After ! 0 Fee will be $550. Trust Fund Contribution, Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TME [J Change [ Addition

NAME ESHENBAUGH, WILLIAM A NAME

STREET ADDRESS | 2945 LACONCHA DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-§T-71P

TITLE VPDS [ palgte TILE XChange [0 Addition

NAME BYRD, ROBERT W NAME , 0 e Rd

stheeT ADDRESS | 1 SEASIDE LANE #104 sesraooness | 73/ USceole ‘

CTY-5T-7P BELLEARR FL CITY-5T-2IP Be flea o, FL 337 5L

e O betete TILE [ Change 7] Addition
i — e — o i e\ vhaNgE L AGGHDN

NAME NAME

STREET ADDRESS | =~ STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ belete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIMLE O pekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-§T-2IP

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

13. | hereby cerlify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

572/0//20@

changed, or on an attachmen

SIGNATURE:

ith an address, wi

et Gther like empowered.

WA 2 A ANAN

Date

Daytime Phone #




