2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68309 Apr 05, 2000 8:00 am
F & W BULK TOTE, INC. ecretau of State
04-05-2000 90089 045 ***150.00
Principal Piace of Business Mailing Address
18375 SW 260 STREET C/0 ROBERT HUSTEAD .
HOMESTEAD FL 33031 70 W. CAMPBELL DR. - i L
us HOMESTEAD FL 33030-4405 i . h
us N | .
F 1 MWW AAEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Numt:>er Applied For
| 650100419 Not Applicable
Zip Country Zip Country 5. Cerliiicattza of Status Desired O g{g.;gqﬁs:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |
HUSTEAD, RQBERT M : Street Address (P.0. Box Number is Not Acceptable)
70 N.W. 8TH STREET ‘
HOMESTEAD FL 33030 J
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or b?th. in the State of Florida.

SIGNATURE 1
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registersd Agent signature required when reinstating) | DATE
|
. o - ) "
9. Ihlsffl:_orporatlgn is elwglb:;e 1<|:| sansfydlts intangivte | _FILE &OWEQIOFFE’E |ﬁ|ﬁ150,q9 . <-| 10. Election Campaign Financing - $5.00 wmay Be
ax filing requirement and elects to do so. After MAY 1,2 ee will be $550.00 Trust Fune Contrioution. 0 Bariod 15 Fons
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TLE ' 3 change [ Addition
NAME FREDRICK, JOHN M. JR. NAME
STREET ADDRESS | 14531 S.W. 149TH COURT STREET ADDRESS
omy-ST-2P | MIAMIFL CITY-ST-ZIP .
TILE D [ Delete TTLE : O Change [ Addition
NAME WISEMAN, ROBERT F. NAME |
STREET ADDRESS | 11534 S.W. 135TH COURT . STREET ADDRESS !
CITY-ST-2IP HOM_ESTEAD FL CITY-ST-ZIP I
TITLE 1] 1 Delete MLE : [J Change [ Addition
NAME HUSTEAD, ROBERT HAME
STREET ADDRESS 70 W CAMBELL DR STREET ADDRESS
CITY-8T-2Ip HQMESTEAD FL CITY-ST-ZIF ‘
TTLE [ petete TIMLE [ Change [ Addition
NAME Namt ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e __ . . [ Delete __J_Ie ) - e im i, I Change ] Addition
- i TR T e =
NAME HAME Bk 5
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP GITY-ST-7IP ‘
TImE 3 Delete e ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiverar trysfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpetwith @i Addresg. with all other like empowered.
‘.q,g .*i‘ \.ﬁ "
SN A o T e T 2/98/, (
SIGNATURE: OISO L w N A gl ML FREDAR 1 TR 02/38/ss 305) 2y7-88ep
Lsyuns AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'I / 076 Daytme Phone #

CR2E034 (9/99)

Ao 3



