2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 686421 Jan 19, 2000 8:00 am
. Entity Name
’ r
. B & A TRANSFORMER, INC. Secretary of State
| 01-19-2000 90230 024 ***150.00
‘ Prin'cipa1 Placé of Business Mailing Address
4509 STATE HIGHWAY 83 P.O. BOX 507
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 324350507
us | us
S v IR AR I
I
Suite, Aot #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
'(r:Lty & State City & Stals 4. FEI Number Applied For
| 59-2050383 s
\ ot Applicable
“ip Country Zip : Country 5. Certificate of Status Desired | fi'gsq lﬁ?gjﬁ"”al
I . S . .
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
MlLLER' GEORGE RALPH Street Address (P.O. Box Number is Not Acceptable)
105 E. NELSON AVE.
DEFUNIAK SPRGS FL 32433
| City FL Zip Code

8, 1:'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

CR2E034 (9/99)

SIGNATURE :
: Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaing) DATE
|
e s des ogssa " | At WaY 1,200 Feowil be $s0g0 | 1% SeCien Cameaien firencg | $5.00 oy e
: g e . s - Trust Fund Contributicn. O Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: DPS . O Gelete TITLE [ Change  [] Additien
g BODIE, WAYNE "
STREET ADDRESS | 4509 STATE HIGHWAY 83 STREET ADDAESS
Cmff-sr-zlp DEFUNIAK SPRINGS FL CITY-5T-2IF
TmE 0 Delte e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TE T - (3 Oelate mME T T ’ ) () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
ME [ Delete TITLE [ Change [ Addition
NAM;E NAME
STREET ADDRESS STREET ADDRESS
CITY; ST-2P CITY-5T-2P
THLE [ Delete TITLE Ol change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY - ST-24P CITY-ST-2IP
Tm% . O pelete e O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY.- 5T-2IP CITY-$7-2IP

13.! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
1 of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

_changed, o on an attachmast with an address, wih all other like empowered.

SI:GNATURE: A=QUIRED | —))— 89  Bs5o-992-224

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #
|




