2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 596889 7

1. Entity Name
B N T COMPANY, INC.

t

Mailing Address

730 CREATIVE DR UNIT 4
PO BOX 6236 {2P 33807)
LAKELAND FL 33813-4508
us .

Frincipal Place of Business
730 GREATIVE DR UNIT 4
PO BOX 6236 (2P 33807}
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90162 036 ***150.00

AY  FGARFNGOH |

JAAREMEAVEINERRIUR A

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
— - . . - . — 59—18§7956 - Not Applicable | <.
Zip Country Zip Country $8.75 Additional

. ifi Status Desi
5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

TODD, HENRY E
6802 TRAIL RIDGE DRIVE

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

LAKELAND FL 33813

City

FL Zip Code

8. The above named entity submits this statement for the purpcse 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

Signalture, typed or d‘:'iﬁiéd name ol registered agent and title if applicable.

{NOTE: Registarsd Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00
u After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02) -

10, - . - OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e * - |STD O Delete TITLE [ change  [J Addition
NAME TODD, BESSIE N, HAME

sTReeT noress | 6802 TRAIL RIDGE DR STREET ADDRESS

eirv-s1-zp -+ | LAKELAND FL CITY-5T-21P

TIILE “ [PD . [ pelete TITLE O change  [] Addition
NAME TODD, HENRYE. . - NAME

sTReeT »00REss | 6802 TRAIL RIDGE DRIVE STREET ADDRESS

orv-stzr | LAKELAND FL. & ™ o “Foomvistae o = - . s
TILE : [T Gelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP _ CHTY-§T-71P

TITLE ] [ Deiete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

THLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-5T-21P )

e . Clogiste - - mne - Ol Change . . [ Addition |~ -
NAME c NAME ) - - - :
STREET ADDRESS .- - STREET ADDRESS '

CITY-ST-21P - CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 11'9.07(3)(1), Florida Statutes. | further certify that the infarmation
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 corparation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenyfwith an address, with all ather ke empowered.
/;Q((j“ ,%)7 £ 75(;{({, Pres.

SIGNATURE: SENETURSWIECURED

[-Z8-D3 &b 357~ 5PF

T slaNATURE Afm('.nen OR PRINTED NAME bi(smuma OFFICER OR DIRECTOR

Dats Daytime Phone #




