FILED
2005 FOR R AP RATION May 02, 2005 08:00 AM

DOCUMENT # F94000003857 ' Secretary of State

1. Entity Name . kg

B & S RESOURCES, INC.

Principat Place of Business o - : ) _ Mailing Address

17SOUTHHIGHST 17 SOUTH HIGH ST

STE 1220 - T --— STE 1220 -

- e e
04252005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T — FoTeaFor
34-1338090 Not Applicable

5. Certficate of Status Desired ] ?fa-gfq saditional

6. Nams and Address of Current Registered Agent

BOICH, WAYNE DO NOT WRITE

5401 NW 15TH AVE

FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The abuve named entity submits this statément for the purpose of chiaAding its registered office of registered agent, or both, in (he State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent. -

SIGNATURE.

Signature, typed ar prinled name ol regtstered agent and litle if applicatle” : (NUTE:;n-UVsIB!edAgen"Is.‘;nalura requlred when reinstativg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Fees
10. i CFFICERS ANDDIRECTORS . |
TME cp N S T o
NAME BOICH, WAYNE
STREET ADDRESS | 17 SOUTH HIGH ST STE 1220
CiTY-ST-2IP COLUMBUS, OH 43215 1 3
T —_— - — ; S5TRES
— VovS - . JL“_ gggﬂwﬁ fE!:.rI P
O/ /U5-80083-03 158,75

NAME SOVELL, MAX
STREET ADDRESS | 17 SOUTH HIGH ST STE 1220

CITY~ST. 7P COLUMBUS, OH 43215

me T ) o
NAME SOVELL, MAX

STREET ABBRESS | 17 SQUTH HIGH ST STE 1220 ) :
or-sTIP | COLUMBUS, OH 43215 ) - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIvy.sT-2P

TIRE

NAME

STREET ADDAESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CIvy-sr-ap

12. | hereby cerli{g that the informatior: Supplied with this filng dées not gualify for the exemption slated in Section 112.07(3)(7), Florida Statutes, | furiher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal efiect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or rustee empowered to execute this report a3 1equired by Chapler 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if

changed, or on anauachw address, withall other ke empowered.
SIGNATURE: % S il &2 }/{@A’:’ /Y- 22/-0/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER at Daytime Prone #




