2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

PQWCNUmM ENT#  F93000003355 Secretary of State
. ok 3 ok

B & C WHOLESALE, iNC. 05-08-2002 90056 027 ***150.00

Principal Place of Busingss Mailing Address

18528 ROBINSON AVE re-sevsen- £ B8S28 vvo,\//idg

- PT CHARLOTTE FL 33%48 PT CHARLOTTE FL 33343 * )

us us

S S A RAOEA A
Suite, AplL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

41‘1610004 Not Applicable

Zip , Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired

Fee Required

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.

SIGNATURE

© Signatute, yped ar printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rgingtating) DATE
, Thi tion is eligi isly its | i 3 . . ) .

" Gty maurenantanseos 060 s | Aty Mey 10002 renilee sampgo | 10 EECIonCandon anci 55,00 ey 6
\ \greq - er May 1, ee will be - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE CPP (T pelete TITLE [Jchange [ Addition

NAME PUKAL, WILLIAM NAME

sTreeT ADDRESS | 18525 ROBINSON AVE STREET ADDRESS

GITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP

TILE VCD [ Delete T [JChange [ Acition

NAME PUKAL, DANIEL NAME

STREET ADDRESS | 11317 GEORGIA AVE., NO STREET ANDRESS

CciY-s1-21P CHAMPLIN MN 55318 CITY-ST-2IP ) _ . e

T gy T T T Dteee C Fwe T T TTTem e T =7 T [Clchange [ Addition

NAME PUKAL, CHARLETTE NAME

STREETADDRESS | 4543 THOMAS AVE. NO. STREET ADDRESS

CITY-ST-2IP MINNEAPOLIS MN 55412 GITY-ST-2IP

TITLE SD [ Detets TILE {1 Change [ Additicn

NAME PUKAL, DAN NAME

STREET ADDRESS | 11317 GEORGIA AVE. NO. STREET ADDRESS

CITY-ST-2IP CHAMPLIN MN 55318 CITY-ST-ZiP

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZP CITY-ST-2IP

13. | hereby certify hat 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 accur, 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 owered to exeglte this report as ired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addrigssywith alt cther ke empowered.

_6. Name and Address of Current Registeréd Agent -~ -~ -] ¢« - [~ 7. Name and Address of New Reglstered’Agent ~. - —|.
Name
PUKAL WILLIAM Street Address (P.O. Box Number is Not Acceptable)
18528 ROBINSON AVE
PT CHARLOTTE FL 33948
City FL Zip Code

i

RC

CR2E034 (9/01)




