2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479633 R ety of Gtate™

B & R SALVAGE, INC. 02-11-2000 90021 042 ***150.00
Principal Place of Buginess Mailing Address
10210 TARPON SPGS.RD. 10210 TARPON SPGS.AD.
OUESSA FL 33556 QDESSA FL 33556-5027
Suite, APl £ eic. _ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1640187 Nol .
Zip . Country Zip T | Country - = e e o ‘STCZn;i‘i't-:ai-e’c-:f Status Desired O $8.75 Additional

Fee Required

6. Name gnd Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
-. | Name £
ig;gg'N RS(:’%TELYESFRD J Street Address (PO, Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

8. The abave named entity subrnits this statement for the purpase of’ changing its registered office ar registered agent, or both, in the State of Florida.
B

SIGNATURE M
Signatura, typed or printed nama of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R ‘

Tax filing requirement and elects tcf)ydo 80. ’ After MAY 1, 2000 Fee wili be $550.00 10. $Iect|on Campau?gn ﬁnanc;ng $5.00 may Bo

N rust Fund Contribution, Ml Added to Feas

{See critetia on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TimE STD [ velete HILE O change (202
NANE TULLIS, BEVERLY J NAME
stReeT AnDReSS | 10210 TARPON SPGS.RD. STREET ADDRESS
crv-st-2¢ | ODESSA, FL 00000 CITY-5T-2PP
Tme PD . (2 pelete e Clchange [0
NAME TULLIS, RODNEY F. NAME
street aDDRESS | 10210 TARPON SPGS.RD. STREET ADDRESS

-omy:st- 20~ [+ ODESSA,FL-00000 - - SEemTaslpe st WOOIY-STIP ST oo e Bt e i et e e

Tme : 1 Detete TILE Ochange O
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete THLE CJchange (-
NAME : NAME
STREET ADDRESS 7 * STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TiTLE [OcChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
THLE [ Delate TITLE Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify inai =2 L 1o 20
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer Or ¥ *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE; e /704, SV ETil s — fres DY pfow (307) Go=ton,

RE AND TYPED OR PRINTED NAME OF #MNG'OFFICER OR DIRECTOR 7 Daytima Phona #




