. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(34 (10/Q0)

t. Enuly Name Secretary of State
B. S. & J., INC. OF ORLANDO 05-04-2001 90048 036 ***150.00
Principa: Place of Business Mailing Address
6599 KBEIDT DRIVE 6599 KREIDT DRIVE
ORLANDO FL 32818 ORLANDO FL 326818
Suite, Apt. #, elc, Suite, Apt. # atc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2428360 Applied For
Not Applicable
Zip Countr Zi Countr i
P ¥ P oy 5. Certificate of Status Desired ] $8'75 Add'“mat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG’ ROLAND R" JR. Street Address (PO, Box Mumber is Not Acceptable)
6599 KREIDT DRIVE
ORLANDO FL 32818
City ] Zip Code
U
8. The abave named entity submits this statemen! for the purpose of changing its registered oifice or registered agent. or coth, in the State of Florida.
SIGNATURE
Sgnawure, typee of o ed neatee of registerea agent anc #le f 20p cabe (NOTE Hegisiered Agenl s gnadurs required sien einstating S
9. This corporation is eligible to satisfy its Intangible FILE NOWIIE FEE IS $150.00 ‘ N .
10. Election C
Tax fiing requirement and elects 1o do so. After MAY 1,200t Fee wiil be $550.00 eolon Lamwaln Thanaing $5.00 way Be
¥ Trust Fund Contribution Ll Added to Fees
(See criteria on back) O Miake Check Payable to Deperiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 1
TITLE DPT U] Delete TITLE (] Caange [ Additon
HAMIE LONG, ROLAND R., JR. NAME
SireeT 200RESS | 589 KREIDT DRIVE STREET ADDRESS
CITY-85-21° ORLANDO FL 32818 CITY-5T-21P
TITLE VS [ Delete IILE (] Crange 7] Acdition
NARIE NICHOLS, TODD M MAME
stReETASORESS | 902 § LAKEVIEW AVE STASET ADDR?SS
orv-s4¢ | WINTER GARDEN FL 34787 crv-sI-u
TITLE 1 pelete TILE {1Crange [ Additen
MAME MAME
STREET ACDRESS STREET ADDR:SS
SITY-ST-2IP CITY-$T-21P
ITLE (1 Delete TITLE [ Crenge [ Acdition
NAME NAWE
STRFET ACDRESS STRIET ADDRESS
CiTY-8T-21P CITY-ST-2P
TiLE [ alee LS [ Change [ Adedies
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tiite ] pelate MLE O Shange [ Adedion
MAKIE NARE
STREET ADDRESS STREE™ ADDRESS
CIY-Si-71p ITY-S1-41P

13. | hereby certify that the information supptied with this fmng does not gualify for the exemption stated in Section 119.07(3)0. Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an off'cer or director

of the corporation or the reggiver or trustes empowerod to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 17
changed. or on an attac) nt wwth N 3 dr Fwith all other like empowered.

SIGNATURE Rornwy Lone 5{/{3}/&; Ap7-2G% -R L

SIGNRTURE AND TYPED HINTED NAME OF SIGNING GFFICER GR DIRECTOR

Daytime Drone &

\J



