2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41530

1. Entity Name

BAHL & SON INC.

Ternrt.ee
Principal Place of Business

107 DORADO CT
PLANT CITY FL: 33567 ~ =73,

us : P R

LT
. }

¢ ' .

2y

_ PLANT GITY FL 335644568

Mailing Address
£.0. BOX 4588

PR

“

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90061 007 ***150.00

SR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ep 008 Appiied For
. - o P e m_":-kgj 1.5 1 ~oa || Not Applicable._ |
Zi CT Zi Count ’ ’ it
P Country P oumey 5. Certficate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAHL, JK
107 DORADO CT
PLANT CITY FL 33567

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
[See criteria on back}

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bs -
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ’ 1 Delete TME Ol change (] Addition | &
NAME BAHL, J K NAME @
stReeT aooRess | 107 DORADO CT STREET ADDRESS ga
CITY-57-21P PLANT CITY FL 33567 CITY-51-2IP u
L v [ Detete TITLE {3 Change [ Aoditien 5
NAME BAHL, AK NAME

sTreeT AnoRess | 107 DORADO CT STREET ADDRESS

Tw-staP | PLANT CITY FL 33567~~~ o efvisTze ) O T T S S b et -

TLE [ peete TITLE [ change [ Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-§T-219

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 1 Delete TITLE [ change  [L] Additien
NAME NAME

STREET ADDRESS STREES ADDHESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify thai the.information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empow,

s, with alf other like gmpowerad.
. (7o o
y -fe/ﬁwwpfﬂ

changed, or on an attachmant with an add.
ﬂ? [N 14
SIGNATURE: 3 SR

doas not qualify for the exemption stated in Sectian 119.07(3)(), Florida Statutes. | further certify that the informaticn
accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[sto9]

SIGNMEE AND TYPELFOR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

£ Bane) feathr gooo (13

Cate ime Phona #

C




