-
DOCUMENT # 524615 FILED
1. Eniity Name
B<C CORRAL, INC- Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Address 01-08-2001 90050 015 ***150.00
4509 HWY 92 EAST 4509 HWY 92 EAST
LAKELAND FL 33801 LAKELAND FL 33801
F e T s 100 0 A O
 Suite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1694714 Not Applicable
Zip Counlry Zip Gountry 5. Certificate of Status Desired O ?8 +73 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e TR e - — S _ 4 amee e rmmsma —

HUDDLESTON, SAMUEL D.
1121 HARTSELL AV

1121 HARTSELL AVENUE
LAKELAND FL 33803

—— ——— i e

e LT L om——- T

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

City

FL I 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

Signatura, typed or printad name of registerad agent and title f applicable.

{NOTE: Registered Agent signeture required when renstating) DATE

9. This corporation is eligible tc satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O Deksre Tme O Change [ Adeition | &
NAME HUDDLESTON, SAMUEL D NAME =
sTrecT ADDRESS | 1121 HARTSELL AV STREET ADDRESS 3
CITY-§T-2IP LAKELAND, FL 00000 CITY-ST-2IP o _
o =-
TMLE vD O Dalete mE O Change (] Addition | &
NAME BROWN, MARY ANNE NAME
streer aooress | PO BOX 126 N/A STREET ADDRESS
CITY-ST-2IP BUFFALO VALLEY TN CITY-ST-2P
e ™ [ Delete TITLE [ change [ Addiiion
NAME BROWN, REGINALD E., JR. NAME
STAEET ADoRess | 212 ADAM CIRCLE: - STREET ADDRESS
CITY-ST-2IP RUSTON LA CITY-ST-2P
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-21P CITY-ST-2IP
TITLE 2] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-S7-ZIP
TIMLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)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 corporanon or the receiver or ruste mpowere ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 77 2. e }%M

empowered.

S DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phons #




