2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G32646

1. Entity Name

B & J SOUTHERN SALES, INC.

*

Principal Place of Business
3% 6IRD AVE E. BRADENTON 34203

Mailing Address
23%A E3RD AVE E. BRADENTON 34203

ONECO FL 34208 P O BOX 2542
us ONECO FL 34264
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90084 013 ***150.00

[ILHRIIE WA

DO NQT WRITE IN THIS SPACE

N

City & State City & State 4. FElNumber  RQ-928()932 Appiied For
Not Applicable
ST Count -2 Countl - it
e ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMES, BRUCE V
Sireat Address (P.O. Box Number is Not Acceptable
2398A B3RD AVE. EAST :
BRADENTON FL 34203
City FL Zip 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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. This cerporation is eligible to satisfy its Intangible . . . ) .
10. Election Campaign Financin
Aﬂe;ﬁr AY 1, 2001 Fee w'iiliLbe $550.00 palg E $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O celete TILE [ Change [ Addition
NAME SIMES, BRUCE V NAME
STREET ADORESS | 427-59TH ST NW STREET ADDRESS
omv-s-zr | BRADENTON, FL 00000 CITY-5T-21P
TLE VS [ Delete TILE [ Change  [] Addition
NAME SUTTON, SAMUEL J. NAME
st ADDRESS | 7521 CINNAMON LAKE DR STREET ADDRESS
- CITY-ST-2P MIDDLEBURG FL 32244 - CITY -§T-21P =~ -
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-ZP

13. | hereby certify that the inf
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

Il other like empowered,

mation supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerfffy that the information
accurate and that my signature shall have the same legal eff
to execute this report as required by Chapter 607, Florida Statytes; and that my name appears jh Biock 11 or Block 12 if

t as if made under cath; that | an officer or director

o, 40
SIGNATURE AND TYPED OR PRINTEP NAME GF SIGNING OFFICER CR DIRECTOR

// 11/9)
/ 4

Dat Daytirne Phone #

9yr~795 3367

CR2E034 (10/00)



