2000 UNIFORM BUSINESS REPORT (UBR) ' :

DOCUMENT # 755852

1. Entity Name

B & J ACRES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90123 037 ****6] .25

Principal Place of Business

C/O JOSEPH HILLIS
AT 3 BOX 1200
STARKE FL 3209

Mailing Address

€/0 JOSEPH HILLIS
RT 3 BOX 1280
STARKE FL 32091-9349

ailing Addr

A

Gnd /250

O A A

Zéxii?ljca of ;/s;rzss/g /{/5 3
uite, Apt. #, elc.
-

Suite, Apl. #, efc.

Y d et

DC NOT WRITE IN THIS SPACE

City & State City & Stafe 4. FEI Number Applied For
Starke, /. Stark &, 9/ ’ 59-2088128 Not Applicable
I
Zip Country Zip . Country " . $8_75 Additional
720Gt | E NS e - |2 0G|~ Y-S - -5: Certificato of Staws Desired . - L] Fol'Roc iredmmmr - |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
il ,)//1
R t
H]Lus, JOSEPH Street Address {P.C. Box Number n%pta &) A
!
RT 3 BOX 1280 4 e ang €
STARKE FL 32901 _
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.
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contritution. Added to Fees Department of State
-+ 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
BRE ~ FO O derete TIE Oorenge [ addition | &
NAME H".US, JOSEPH NAME =
staeet opress | RT 3 BOX 1280 STREET ADDRESS @
ore-gr-ze - | STARKE FL CITY-5T-2P o
[+
TITLE STD O palets TILE [JChange [ Addition | O
NAVE HILLIS, BERNADINE C NAME ,
sraeer avomess | BT 3 BOX 1280« . o oo e SR ASTRERT ADDRESS |~ T T T T T - T - -
arv-st-z¢ | STARKE FL CHY-57-2IP
me D [ pelete TITLE [OJChange  [J Addition
NAE ANTONE, RALPH L NAME
sTreeT sooress {634 IVA PLACE STREET ADDRESS
orv-st-zp [ JAGCKSONVILLE FL CITY-5T-2IP
TME =" M pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
mEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the recelver or trustee empowered to exacute this report as require Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- . A
3
SIGNATURE: ___ SIGNATURE REQUIRED Y ¢ttty M Loy /0 Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m:}aﬁ Data 7 [ P{ynme Phone #




