2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14134

1. Entity Name

B & R ENTERPRISES OF MANATEE COUNTY, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90156 010 ***150.00

Principal Place of Business

2667 COLONIAL BLVD
FORT MYERS FL 33%07
us

Mailing Address

P.O. BOX 7389
FT. MYERS FL 33911-7389
us

2. Principal Place of Business

3. Mailing Address

AT BB

LY

Suite, Apt. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2425841 Not Applicable
Zi i Counts iti
® Country Zip euntry 5. Certificate of Status Desired [ ?g'g?q tﬁf’e‘(’j‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o e . - - - Name

BODINE, ROBERT E.
2667 COLONIAL BLVD
FT. MYERS FL 33907

-

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

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 printad name of regrstared agen: and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion i iagi i i ible i
9. This corporation is eligible to satisly its Intangiblz FILE NOW!! FEE IS $150.00 10. Eiection Campaign Finaneing $5.00 May Bo

Tax filing requirerment and elects {o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD O telete TILE [ change ] Addition | =
HAME BODINE, ROBERT E NAME N
steet aooress | P.Q. BOX 7389 N/A STREET ADDRESS -
crv-st-z¢ | FT. MYERS FL OITY-ST-2IP :
TILE O Delete Tme O] Change L Addiion | «-
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

THLE CJ Delete TITLE [J Change ] Addition
NAME = ol - NAME =T Tose YT 1T
STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change ) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-2IP CiTY-S7-2IP

TTLE [ pelete TILE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oY -51-17

TITLE [ petete TITiE [ change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-§T-21P

of the corporation or the receiver or truste
changed, or on an atachment with dre

Z3ypmption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
forature shall have the same legal effect as if made under oath; that | am an officer or director

M- 937-129]

Daytime Phone #

Frequired by Chapter 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
= !} /éj 00

VL



