2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23667

1. Entity Name

B & T REMANUFACTURING, INC.

Principal Place of Business

% TIMOTHY BRUCE MILLER
811 PLAYGROUD RD
FT. WALTON BEACH FL 32547

Mailing Address

% TIMOTHY BRUCE MILLER
811 PLAYGROUD RD
FT. WALTON BEACH L 32547

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90004 046 ***550.00

vl y 4

0

AR

2. Principal Place of Business 3. Mailing Addrass
4 P/MQW/ 2t /7 P/MM'/ £

Suite, Apt. #, ete. // DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4, FEi Number

59-2701387

Suite, Apt. #4E.
B e Banid 17| B bl BL T

Zip Courry Zip Country . . $8.75 Additional
5. Certificate of Status Desited | - h
122845 | wusA DLy | e o N .~ FeoReauied _
. " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, TIMOTHY BRUCE
811 PLAYGROUD RD
FT. WALTON BEACH FL 32548

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S WD / — _
SIGNATURE -~ Timotls B. M e T=yC =20
.', o yir . . Signalture, typed or printed ﬂme of registered ageﬁ and title If applicable. {NOTE: Registered Agant s‘yfalure raguired whan reinstating) DATE
a2 PRI

7 -
9. This corporation is efigible to satisfy its Intangible FILE NOWIIl FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Faes

O

1M - OFFICERS AND DIRECTORS l 12, ADDITSONS/CHANGES TQO QFFICERS AND DIRECTORS N 11

TITE PTD O Detete e [ change £ Addition

NAME MILLER, TIMOTHY BRUCE NAME

sTReeT AoDRESS | 102 DELUNA ROAD STREET ADDRESS

CITY-ST-2P FT. WALTON BEACH FL CITY-ST-ZP

TITLE vsh O Delete TITLE [Clchangs [ Addition

NAME | HOWARD, JR., RALPH CARLTON NAME

STREET ADDRESS | — 902 MEADOW LANE T — e STREEFADDRESS | =~ -+ —— === — ——7 -+ — oo e - ————

CTY-ST-2iP FT. WALTON BEACH Fi. OITY-5T-2iF

TNLE [ Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TIME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O celete TITLE O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cartify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that  am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like & WEre

4-12?‘/4//” Zepo-p0 __g5p-863 240
l Date Daylime Phone # -

CR L 0dd 15/00



