- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F65833 Jan 29, 2000 8:00 am

1. Entity Name N
.| B&HINDUSTRIES OF SOUTHWEST FLORIDA, INC. Sﬁﬁfﬁgﬁﬁ;ﬁg gf*gg?oge

f Principal Place of Business Mailing Address
5845 GORPORATION CIR. 5845 CORPORATION CIR
FORT MYERS FL 33905 FORT MYERS FL 33905-5014
us us

MR

TR il i nena oy IMUSRAIDI
/ 7

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

|

ity & State City & State 4. FEI Number ADDHGU For
HMuyens Ve [FE My, FL 562160960
- %Z‘E?)q g__ Cotntry ,:Z';j? S ? N Country 5. Cerlificate of Status Desired [ ?gggq QE:QL‘”_'T"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
’ Name

i
i gggvll'l?é SEI:P?DE ;}NE CR Street Address (P.O. Box Number is Not Acceptable}
E FORT MYERS FL 33912 B
E City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and utle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. EI lo:
Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trig:‘(;:n dag(f:;'r?gugg’:ncmg 0 fc%gqo'\;ﬂegfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PCEO ~ [ elete TITLE [JcChange [ Additicn
NAME HOOMS, BRUCE A HAME
stReeT ADDRESS | 8341 ARBORFIELD CT STREET ACDRESS
CITY-ST-2IP FT MYERS FL 33912 . CITy-ST-2IP
TITLE ST ﬂDelem TIME D) Change ) Additior
HAME TERRY MATTHEWS p HAME
sTaeer aporess | 5235-10 RED CEDAR DR STREET ADDRESS
| omv=srzr =" FORT-MYERS FL 33907 — ==~ - DI = 8- 2P —=—x e - ————
TITLE [T pelete TITLE [ change (] Additior
NAME NAME
STREET ADDRESS STREET ADODRESS
Y -ST-2P CITY-ST- 2P
MLE O palete TITLE {7 Change [} Addition
NAME NAME
STREET ADDRESS - ¥ sTReET ADDRESS
CITY-ST-2ZP CITY-$T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-S5T-2IP CIY-5T-ZP
TITLE 1 Dalete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated an this repart ar 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 receiver or trustae empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s A RIS :
SIGNATURE: A& U REQUIRED 1-3)-00 o\ | -y -JNOV
) ‘JGN‘TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Date Daytime Phong #




