4n
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO NT .
DOCUMENT.# H75638 e May 15, 2000 8:00 am
B AND D VEACH, INC. Secretary of State
04-13-2000 90116 035 ***150.00
Principal Place of Business Mailing Address
B & D VEAGH INC B & D VEACH INC
3240 NE OLTMANNS ST 3240 NE QLTMANNS ST
ARCADIA FL 33821 ARCADIA FL 34266-5648 —— -
us us I
.-—"I—“’:-f—'_—-
2, PrinciW -3-Mailing Address
" Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2604836 Applied For
Not Applicable
2 Counlry Zp Counby 5. Certificate of Status Desired O ?8'75 Additional
‘20 Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
Name
BROWN, FLETCHER -
Street Address {P.C. Box Number is Not Acceplable
124 NORTH BREVARD { ' )
ARCADIA FL 33821
City Zip Code
, FL | 235 uc
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, Wpad'ur prirtad nama of registerad agent and titke If applicablae, {NOTE; Ragistared Agent signature required when rainstaling) DATE
- - B i e - = - T =
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS §150.00 10. Election Campaion Financin
Tax fifing requirement and elects to do so. s After MAY 1, 2000 Fee wili be $550.00 . Truat‘Fund Cop:n:igbution. ° O gﬁ%&ggfe
{See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ¥ 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme P [ Delete TITLE [lChange R haition &
NAME VEACH, B. R. NAME . %
streer aooaiss | 3240 NE OLTMANNS ST STREET ADDRESS )
CITY-ST-2P ARCADIA FL CITY-ST-21P . w
5 24266 g
LE O Delete TME [ change [ Addition | O
NAME VEACH, ALTA ©. NAVE
staeer aooress | 3240 NE OLTMANNS ST STREET ADDRESS
omv-stzr | ARCADIA FL CiTY-§T-2P s r 1A
LE ' O veste e CIChange [ Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
city-st-p CITY-ST-2IP
TELE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Delete TMTLE O change [ Addition
NAME NAME
STREETADDRESS . o . [P T - | STREETADDRESS | . . .- - -
CITY-SF-21P CITY-ST-2IP
e . O pefete TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Ssction 119.07{3Ki), Florida Statutes. 1 further certify that tha informaticn
indicated on this report or supplermental report is true ard accurate and that my signature shall have the same lagal effect as if macde under oath; that | am an officer or director

of the corporation or the receiver or trustes empowerefl to exetute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, ak clher like empgwered

SIGNATURE: QB TS g 7~ 2 ) Aoso

Daytima Phone #




