2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO3000003355

B & C WHOLESALE, INC.

Principal Place of Business

18528 ROBINSON AVE
PT CHARLOTTE FL 33948
us

Mailing Address
18528 ROBINSON AVE

PT CHARLOTTE FL 33948
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED

May 16, 2003 8:00 am

Secretary of State

05-16-2003 90185 025 ***550.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - 0001 Applied For
41 161 Not Applicable
P Country i Country 5. Certfficate of Status Desired O ?i'gesq $?edél|0na|
B " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUKAL, WILLIAM
18528 ROBINSON AVE

PT CHARLOTTE FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zipy 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. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and litle if applicable.

{NOTE: Regislerad Agant signature required when reinslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE cpp [ Delete TTLE [ Change [ Addition
NAME PUKAL, WILLIAM NAME

staeeT aboess | 18525 ROBINSON AVE STREET ADDRESS

cIvY; sr z¢ |PT CHARLOTTE FL CITY-ST-2IP

TITLE VCD [ pelete TTLE [ crange [ Addition
HAME PUKAL, DANIEL NAME

sreeT ADDRESS | 11317 GEQRGIA AVE., NO STREET ADORESS

CITY-S1-21P CHAMPLIN MN 55316 CITY-ST-ZP

TITLE v [ pelete T [T cChange ] Addition -
NAME PUKAL, CHARLETTE NAME

srReeTapoRess (4543 THOMAS AVE.,NO. STREET ADDRESS

CITY-5T-2IP MINNEAPOLIS MN 55412 CITY-ST-2IP

TITLE S0 [0 pelete TE [ Change [ Addition
NAME PUKAL, DAN NAME

smeet aooress | 11317 GEQRGIA AVE. NO. STREET ADDRESS

CITY-5T-21P CHAMPLIN MN 55316 CITY-51-21P

TITLE {71 Detete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

THLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IF .

12. | hereby ceriify 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 shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee armp
¢hanged, or on an attachmp

SIGNATURE:

2ol with an adgress, wnh all othe

& empowerad.

:(IRED

edin pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

</0 -o2( e o206

pmre e
/ SIGNATUHE ANDTVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytima Phona #

AY ‘3899890

CR2E034 (10/02)



