2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 339868 Mar 30, 2001 8:00 am
1. Enty NaFTE Secretary of State

BILBHEY ENTEHPH|SES INC 03-30-2001 90316 025 ***150.00
Principal Place of Business Malling Address
6499 BILBREY NURSERY LOCe 6498 BILBREY NURSERY LOOP
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
S s AR RERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE/ Number  §9-1233630 Applied For

Nat Applicable

Zip Country Zip Country 5. Certficate of Status Desired O Eg';g] lﬁfg{;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILBREY RODGER H .
6498 B'LBHEY NUHSERY LOOP - o~ - = = - | -StreetAddress (P.O: Box Number is Not Acoceptable) - -~ - o ———
AUBURNDALE FL 33823
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This ?Prporatiqn is eligible to satisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
{See criteria on back) d Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] O petete TITLE [ Ghange ] Addition
NAME BILBREY, RODGER H NAME
sThee aDoess | 6498 BILBREY NURSEY LOOP STREET ADDRESS
CITY-§7-2P AUBURNDALE FL 33823 CITY-ST-2F
Tme VPSD 0 Delete TiTLE [lchange [ Addition
NAME BILBREY, CAROL J NAME
streer aoomess | 6498 BILLBREY NURSERY LOOP STREET ADDRESS
CITY-§7-2IP AUBURNDALE FL 33823 CITY-ST-Z1P
TLE TDC . . O pelgte e O change ] Addition
NAME BILBREY, OWEN L. JR. NAME
sTREeT AonRess | 6498 BILBREY NURSERY LOOP STAEET ADDAESS
erv-st-2p | AUBURNDALE FL 33823 CITY-ST-2IP
TTILE |- e T e T ) el TTLE - B - . - [ change -~ [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP H GiTY-87-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation ar the receivonor trustee empowered to 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 anach h othey?

4 -/

SIGNATURE:

Daytirme Phona #

3 i

CR2E034 (10/00)



