2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 23, 2002 8:00 am
DOCUMENT # 487326
1 Enily Naro ecretary of State
B & E ENTERPRISES OF BREVARD, INC. 04-23-2002 90443 025 ***150.00
Principal Place of Business Mailing Address
105 BEVERLY BLVD 105 BEVERLY BLVD
BRANDON FL 33511 BRANDON FL 33511
us us
__ ____ IR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, e D0 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
T 59-3040493
Zip Country Zip Country 5. Ceriificate of Status Desired O gi'gesqlﬁfggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

IR |

1w

— R AR T G TGt

Street Address (P.C. Box Number is Not Acceptable)

EXONOMIDES, ANTHONY C
915 OAKFIELD DRIVE
SUTEF - ° 2706 WAsHiIdeToN)  Rodd

BRANDON FL 3-:13511 /,_Cﬁity '\IA‘:RLC-O FL Zj%o%es‘iq

ffice or regiftered agent, & both, in the State of Florida.

8. The above nameg entity submits this statement for the purpose of changing its regiftere:

— — 7
SIGNATURE Rom ¢ “3 . I'IGM“*M @gb‘—'f [(_) '__{’ﬂ_ufé__« C{/( Z , 03\
Signature, typed or ponted name of registared agent and title if applicable. (NdE: Registered Agent signature required when rainﬁng‘ DATE
9. This corporation is eligible to satisfy its Intangible FIL NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD Kﬁ)e;ele e vsTD O Change  S#eiion | S
(2]
NAME INGRAHAM, EVA M e Witk K, TR6gAHAM 2
sTheer aporess | 2716 WASHINGTON RD SETADDRESS | o' o0 o ASH M6 TON) RoAD 3
cy-st-zp | VALRICO FL CITY-5T-2IP Y ALfLCO £C 33514 §
TILE PD ] Delete TITLE [ Change  [] Addition | O
NAME INGRAHAM, ROBERT NAME
STREET ADDRESS | 2716 WASHINGTON RD STREET ADDRESS
cry-sT-2¢ | VALRICO FL CITY-ST-2IP
Joome b (] Delete TILE [ Change ] Acdition
NAME N e e S R S N M S e e et s - o e o o PO — |
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Deiete TILE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE ] Delete nne - ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P /7 CTY-ST-71P

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptémental repdrt is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiger or tr empowsrad leexecute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachmght i N address, with allother like empoweyed.

e S B3
SIGNATURE: L s i Gy (‘//![égl Gs3:2527

IRECTCR Data Daytime Phone #

13. | hereby certify that the informatige supplied

w

C SIGNATURE AND TYPED OR PRINTED N,




