2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (32646

1. Entity Name

B & J SOUTHERN SALES, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90012 013 ***150.00

Principal Place of Business
2399A 63RD AVE E. BRADENTON 34203

Mailing Address

ONECO FL 34203 P O BOX 2542
us ONECO FL 34264-2542
us

2398A 63RD AVE E. BRADENTON 34203

Lo A U R TR

2. Principal Place of Business

3. Mailing Address

HEIIE VI

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

SIMES, BRUCE V
2398A 63RD AVE. EAST

City & State City & State 4, FEI Number 809
59—22 32 Not Applicable
Zip Country Zip 7 Country " . $8_75 Additional
- S R N, . =l wrigmtinen - - | 5o Certificate of Status Desired- . [ Fee Required—— ~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BRADENTON FL 34203
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. {NOTE. Registered Agant signaturg réquired when reingtabing) DATE
9. This'corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
. . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund C:mr?buﬁon. 9 1;5 quhg?éfe
{See criteria on back)mn% Make Check Payable to Department of State
11. OFFICERS AN RECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| e PD O Delete TITLE Ol Change [ Addition
NAME SIMES, BRUCE V NAME
sTReeT ADDRESS | 427-59TH ST NW STREET ADDRESS
CITY-51- 7P BRADENTON, FL 00000 CITY-ST-2IP
TITLE VS T Delete TITLE Vs FXchange  [] Addtion
NAME SUTTON, SAMUEL J. ’ NAME SUTTON. SAMUEL J
streeT aooress | 2932 RAVINES RD UNIT 3525 STREET ADORESS > .
owtar | WODLEBURG FL oo | 1521 Cinnanon Lake Dr.
TET ™ = e S I o = gige -~ e e e e B IEE S [Change [ Addtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71
TTLE O Belete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P t CITY-5T7-2IP
TTLE [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21

13. | hereby certify that the information supplied with this filing
indicated on this report or supplg
of the corporation or the receivef,

changed, or on an attachmeps
AT
SIGNATURE: i —

gatal report is trye an

does e qualify for the exemption stated in Section 119,07(3)()). FloridgStatutes. | further certify that the information
ace and that my signature shall have the same legal effect as if
et ute this report as required by Chapier 807, Florida Statuies:

&r itke empowered.

ade under path; that | am an pfficer or director
11 gr Block 12 it

that my name appears in Blo,

2,
i L,

¢ 755-3%0

Daytime Phone #

CR2E034 (9/98)



