2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCUN F19792 | Mar 21, 2000 8:00 am
B & H DISTRIBUTORS, INC. Secretary of State
. 03-21-2000 90102 008 ***150.00
]
Principal Place of Business Maiii 'g Address
311 S DIXIE HIGHWAY 311 § DIXIE HIGHWAY
TITUSVILLE FL 327% TITUSVILLE FL 32796-3341
us us |
SRS e (R R AR
t -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cnty'& State . 4, FEI Number Applied For
| 53-2094283 Nt Applicable
Zp Couniry Zip| Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name

g"‘EnggII;IEE' Q\"EE BARNES E Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32796 ;

* City FL Zip Code

8. The above named entity submits this statement for the purpa;)se of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent sighature requirad when rainslating) DATE
9. This F:lorporali(')n is eligible to satisfy its Intangible FILE NOW!!! FEE |s_ $15'D.00 10. Flection Gampaign Financing $5.00 way 8¢
Tax flling requirement and elects to do so. _ - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O { Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP " Defate TITLE [ Change [ Addition
NAME BARNES, GERTRUDE ANNE ‘ NAME
streev anoress | 311 S, DIXIE AVE. I - STAEET ADDRESS
cIry-g1-2IP TITUSVILLE, FL 0 ‘ CITY-ST-ZIP
TILE P O pelete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 217 1 CiTY-S1-2P
TILE I O Delete TIILE (J Change [ Addition
HAKE ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2IP
T I [ pelete e O Change [ Addition
NAME i NAME
STREET ADDRESS \ STREET ADDRESS
CITY-87-2IP ; CITY-ST-ZiP
TVLE 'O oeete i [ Change () Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P 1 CIFY-ST-2PP
TITLE o ! O petete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P | CTY-ST-2P

13. | hereby certify thal the mforrnatlon supplied with this filing does not quaiify for the g
indicated on this rgport igtrue angrdgturate and that my
of the corporation o g #
changed, or on an aits

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IR ture shai! have the same legal effect as if made under oath: that | am an officer or directer
quired by Chaptgy 697 Morida Statutes; and that my name appaars in Block 11 ar Biogk 12if

)= 73 0 a_(&;ér‘ﬁf#/f

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phore #
!

!

CR2E034 (9/99}



