2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23164

1. Entity Name

B & M ELECTRONICS, INC.

Principal Place of Business

20828 STATES ST.
LAKELAND FL 33803

Mailing Address

2828 STATES ST.
LAKELAND Fi 33808-7335

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elfc.

FILED

Jan 22, 2000 8:

00 am

Secretary of State

01-22-2000 90037 041 ***150.00

904

I

I

DO NOT WRITE IN THIS SPACE

210

City & State City & State 4. FEI Numiber 14880 Applied For
532 1 . Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, ROBERT A.
G- FERMELB-RE—
~LAKELAND-FE-33849—

“inerr A. GuriENEZ

Street Address (P.0. Box Number is Not Acceptable)

117 -52nd ST

Y MotmES JEACH

FL

04

8. The above na%y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

b

ledf— 7

SIGNATURE

/-r9 20

S\ﬁnalurs, typed or printed nan¥ of registerad agent and tlie f a'ppHcable

(NC@gistered Agant signature required whan reinstaling) N

DATE

9._This corporation is eligible to satisty its Intangible |

Tex filing requirement and elects to do so.
(See criteria on back)

3

s ILE NOWIL EEE.IS $150.00,
After MAY 1, 2000 Fee will be $550.00

. ~| -10. Election Campaign Financing

Make Check Payable to Department of State

Trust Fund Contribution.

-%5:00 may Be—{—

Added to Fees

. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ petete TILE [ change [ Additian
NAME GUTIERREZ, ROBERT A. NAME

sTREET ADDRESS | 6847 HUNTERFIELD ROAD STREET ADORESS

err-st-z¢ | LAKELAND FL orTy-St-2IP

TITLE T 71 Delete TILE [ cChange [ Addition
NAME GUTIERREZ, MONIQUE L. NAME

streeT Anoaess | 6647 HUNTERFIELD ROAD STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-ST-2IP

e VP [ oelele TMLE Ol change L Addition
HAME SIEMSEN, MARTIN L. NAME

sTrReeT ADDRESS | 116 HAMPDEN RD. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP

TITLE 8 £ Delete TITLE - [Jchange [ Addition
NAME SIEMSEN, CELIA NAME

streer aD0RESS | 116 HAMPDEN RD. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP

TITLE O petete TILE : he O Ghange [ Addition
NAME NAME o ‘

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE 3 Change 13 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biogk 11 or Block 12 if

changed, or on an atachment

SIGNATURE:

ith an address, with all other likg empoyered.
" F N ~ ~3"¢4?" {0 - [N

/?MEKT A GUTIERRE2  [-

£63) 4
[ ~00

6l- 52y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWTOH

Date

Daytime Phone #




