FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the information

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 receivar or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ol

indicated on this report or suppiemental report is true an

e e

r like empowered.
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/26522527

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2003 FOR PROFIT CORPORATION . £
UNIFORM BUSINESS REPORT (UBR) Apr 14ta 2003 fSS'?Ot am g
r
DOCUMENT # 487326 ceretary o1 State -,
1. Entity Name 04-14-2003 90411 042 ***150.00 B}
B & E ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
106 BEVERLY BLVD 105 BEVERLY BLVD
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3040493 Not Anplicable
i Country zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a2 Nﬂ” e e -
|NGRAHAM’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2706 WASHINGTON ROAD
VALRICO FL 33594
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . S
9. Election C F
At ey 1,003 oo ill b $550.0 Gl A S TN
Make Check Payable to Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O belete TITLE [ Change [ Addition g
NAME INGRAHAM, ROBERT NAME =]
stReeT aporess | 2716 WASHINGTON RD STREET ADDRESS <
0
COY-ST-2IP VALRICO FL OITY-ST-21P 2
: o
TITLE VsSTo T Delete e O change O] Addition | &
HAME INGRAHAM, WILLIAM K NaME
sIpeer anoress | 2708 WASHINGTON ROAD STREET ADDRESS
CITY-5T- 2P VALRICO FL 33594 CITY-5T-2iP
TTE [ pelete TITLE [ Change [ Addition
_hame o - e B  haia. s S -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Ochange O Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TILE [ Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



