— Y
FILED

P s alkal

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT # H16385 Secretary of State

1. Entity Name

B. S. & J,, INC. OF ORLANDO 05-17-2002 90023 015 ***150.00
Principal Place of Business Mailing Address

€599 KREIDT DRIVE €599 KREIDT DRIVE

ORLANDO FL 32618 QRLANDO FL 32818

RIS ER AN

Av

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2428360 Not Applicable
Zip Country Zip Country » . $8.75 Additional
e e POk UV P\t = |5 of. : = = WU F ondl .___ _ |
- Certificata:of Status:Dasited = Fes Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, ROLAND R,, JR. Street Address (P.O. Box Number is Not Acceptabie)
6599 KREIDT DRIVE
ORLANDO FL 32818
City FL Zip Code
8. The above naWszji/m:for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
L9
SIGNATURE ’ > s . 'f//o'! //&Q.
L‘.':Jgna!ura. typed or printed nams of registel%en( and li% h—appln:able‘ {NOTE: Reagistered Agent signaturg required when reinstating) / DatE !
9. This corpdration is eligible to satisfy its Irh(gug{bie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribulion O Add.ed 1o Foes
{See cri¥feria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TILE O Crange [ Addition | 5
NAME LONG, ROLAND R, JR. RAME 3
streeT ADDRESS | 6599 KREIDT DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32318 CITY-ST-2IP ’ w
TITLE VS [J Delete TIMLE Ol Change [ Additon | &5
NAME NICHOLS, TODD M NAME
"|"STREET ADDRESS'| 202 S LAKEVIEW AVE—~ =— — == »-eo=-> - = STREETADDRESS™ |- ~=~-=~ - - <o e - = = -
GITY-ST-ZIP WINTER GARDEN FL 34787 ' CITY-ST-21P
TITLE 7 Delete TTLE [changs 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delstz TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ‘ o CITY-8T-2IP
13. I'hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied cn this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenimith an addr ithvall other likg smpowared.
SIGNATURE: va /49 /g.t_ 457,245 2768
U 7 Date Daytima Phone #




