2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71428

1. Entity Name

BILL & BRENDA'S CERAMICS, INC.

Principal Place of Business

11508-D W MLK BLVYD
SEFFNER FL 33584

Mailing Address

410 CACTUS ROAD
SEFFNER FL 335846108

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90170 010 ***150.00

us
S Y OdTEsS
Suite, Apt. #, eic. Suite, Apt, #, sic. T T ——=ponoT WH!TE INSTHIS SPAGE ___
| — = ST e
City & State City & State 4, FEI Number , Applied For
65-01%5|68 Not Applicable
Zip - (::)ou_mry - Zip Country 5. Certificate of Status Desired O $8 75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
- ' R Name
JOHNSTONfWILUAM H. Street Address (P.O. Box Number is Not Acceplable)

11909 W MLKBLVD
SEFFNER FL 33584, ...

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.

..8IGNATURE

Signature, typed or printed name of registered agent &nd title {f applicéble.

(NOTE: Registared Agant sigrature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

_ FILE NOWIi! FEE'IS $150.00 =~ -~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

107

Election Campaign Financing
Trust Fund Centribution.

) -$5.00 May Be

Addedto Fees =™ ["_

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GRFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE O change [ Addition | =
NAME JOHNSTON, WILLIAM H_ It NAME
swreer anoress | 440 CACTUS ROAD STREET ADORESS 2
orv-s-2¢* " | SEFFNER FL: CY-51-21P -
TLE D O pesete TILE Ol Crange 0] Addition |
NAME JOHNSTON, BRENDA NAME
STREET ADCRESS | 410 CACTUS ROAD STREET ADDRESS
CITY-ST-2P SEFFNER FL CiTY-§7-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
MAME = oo i NAME
STREET ADDRESS - - STREET ADDRESS - .
CITY-ST-21P CITY-ST-2IP - e .
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-1P
TITLE [ Delete TILE [Jchange [ Addition

" NAME‘ L] T NAME
STHEET‘:DDHESS ' PG STAEET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certify thiat the-inforfation supplied with this flling does pasguality fg

Af and acc

indicated on this report'ar suppfemema\ report

ate apd thg
Bresljo exg ]

plion stated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

it pade under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

Oaytima Phone #




