2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 261486 Jan 13, 2000 8:00 am
Sy Secretary of State
B AND B ELECTRIC SUPPLIES, INC.
01-13-2000 90009 024 ***158.75
Principal Place of Business Mailing Address
C.M. SWARTZ CM. SWARTZ
3340 HAVENDALE BLVD 3340 HAVENDALE BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1840
us us .
F T IR AW AR EDTRRGNI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0972752 Not Applicable
w5 | s cemoneorSeusDesreg @7 3870 hdiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ! CM Street Address (P.O. Box Number is Not Acceptabla)
4923 WILLOWBROOK CiR
WINTER HAVEN FL 33881 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and tde if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibte FILE NOW!!! FEE 15 $150.00 . A .
Taxﬂlin; requitemer\tgar\d alacts tt:fly do s0. i " After MAY 1, 2000 Fee will be $550.00 10. $:ﬁg:'gzr%aggs'r.‘g;uggfncmg 0O fdsduo May Be
s . ed to Fees
{See criteria on back) d Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME D (O Detete TITLE ] Change  [] Addition
NAME . SPRINGER, BARBARA M HAME
STREET anoress | 728 CANBERRA STREET ADDAESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP
JILE PD [ petete TIILE []crange [ Addition
NAME SWARTZ, CLYDE MICHAEL NAME
STREET ADORESS | 4923 WILLOWBROOK CIR STREET ADDRESS
cmv-st-2e | WINTER MAVEMFL _ . .. o _GiTY-sT-2IP 7
TTLE D 1 Delets - TMLE . S T T T T T Mthange [ Addition
NAME SPRINGER, ROBERT A NAME
sTReeT ADDRESS | 728 CANBERRA STREET ADDRESS
arv-s1-2¢ | WINTER HAVEN FL CITY-57-2P
TILE STD : 0 Deiete HTLE Clchange [ Addition
NAME SWARTZ, CATHY NAME
STREET ADDRESS | 4323 WILLOWBROOK CIR STREET ADCRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZP
THLE [ Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE - [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3X(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 1o 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 ¢theg like empowered.

SIGNATURE: o et AS kT Al 63 947001

Daytime Phona #

TRLAPIYE

CR2E034 (9/99)



