FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K73883
1. Entity Name 05-01-2003 90200 033 ***150.00
B & J EQUIPMENT REPAIR, INC.
Principal Place of Business L. Mailing Address i . .. . .
% BRUCE S. RILEY ' % BRUCE S. RILEY ’ ‘ - R
2317 BAYVIEW AVENUE 2317 BAYVIEW AVENUE T oo e ko
B I AR
2. Principal Piace of Business 3. Malling Address h M
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—2940957 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—"76. Name and Address of Current Reglstered Agent~ =~ - - ~ - 7. Name and Address of New Ragistered Agent -
Name
RILEY, BRUCE S.
Street Address (P.O. Box Number is Not Accepiable)
2317 BAYVIEW AVENUE
PANAMA CITY F1. 32405

City FL Zip Code

The above named entity submils this statemeni for the purpose of changing its registered office ¢r registered agent. or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
Signature, tyRsd or prifited name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Election Campaign Financin
Atter May 1, 2003 Fe? will be $550.00 Trust Fund C:mr?bulion. 0 (] fdsd'glc:o'\gzzsﬁ °
Make Check Payable to Florida Department of State
© 0. QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TE PTS 3 Delate “§ e O3 crange [ Addition
NAME RILEY, BRUCE S. NAME *
streer apoRess | 2317 BAYVIEW AVE. STREET ADDRESS
orv-sr-ze | PANAMA CITY FL CITY-S1-2IP
TILE [ Detete TE Pl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE - = - [l Deigte =~ -§ TLE - s - - e - [ change [ Additien
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T.21P CITY-ST-7IP
TITLE 1 petete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (71 Delate 3 (dchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TINE ] Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-51-21P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme iegal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addresgawith ail ofhgr like empowered.
el S ey %9/03 350 743 /777

RECTOR Date Daytime Phona #

AV BESIS00

CR2ED34 (10/02)



