2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002656 May 30, 2000 8:00 am

1. Entity Name

B.D. POWERS & ASSOCIATES, INC. Secretary of State

05-30-2000 90041 014 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 7056 £.0. BOX 7056
PORT §T. LUCIE FL 34985 PORT ST. LUCIE FL 34985-7056

2. Principal Place of Business 3. Mailing Address

T T g e ITNANRRY

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

City & State ity & State 4. FE) Number Applied For
?Dr“f' Flulit FL mf' o' il b-vf/((. /‘: L 760590533 Not Applicable

Zip Country Zi Country " . 8.75 additional
54?33 . ) UM" ) j‘/?gj leﬁ 5. Certificate of Status Desired O ?ee F}equireclltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
?ggEYé{:’gg’:BiYJ '}VENUE Street Address (P.O. Box Number is Not Acceplable}
PORT ST. LUCIE FL 34983
City FL Zip Code

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

< —

| SIGNATURE M \QILJPD

Signatura, typed of printed nama of registered agent and title if applicatile. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I FEE IS $150.00 . N ‘
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E(‘jg:'ﬁ:n(;a&ﬁgu;gfnc‘"g 0 fdigqo"‘;gi SBB
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' 01 Delete e [ Change  [) Addition
HAME CARNEY, JOHN F JR. NAME
steeeT aoRess | 722 SE SWEETBAY AVENUE STREET ADDRESS
CITY-S1-2IP PORT ST. LUCK: FL 34983 CITY-ST1-2IP .
TITLE PS O Delete TLE Pecdid g{’ () Change (T Addition
NAME POWERS, BILLIE NAME B lli'e m
sriect aooeess | 1430 FOUNTAINVIEW #314 - seeraonness [ 194 02 Ceeds Lo
cmv-st-a¢ | HOUSTON TX 77057 arv-size |Houstor, TE THO
TILE 1w =" : O elete me up P Ml Crange (] Additian
e POWERS, BILL e Jowsers, Osr?
streeT acoRess | 137 LONGHORN DRIVE streeTADORESS | ) 44O ic,f,db Las
CITY-ST-2IP BROWNWOOD TX 76801 CITY-ST-21P HDU Afop, Th 7 7D"/D
TME ] Delete TLE 7 Clchange  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-51-1F
TLE O pelete TIMLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T- 2P
" TnE ' o I Delete THTLE [ClChange [ Addition
NAME . ' ' NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-§7-219 ' CITY-5T-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-addresy, with ali other like empowered.

SIGNATURE: _Y: T 2 R R N TS P, é!&w 7{?~ 459-‘33543

Date Daytime Phone #

CR2E034 r9/99"



