2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81752 Mar 06, 2000 8:00 am

1. Entity Name

B & B ALUMINUM & PRESSURE CLEANING OF SEBASTIAN Secretary of State

(03-06-2000 90083 030 ***150.00

Principal Place of Business Mailing Address
% WILLIAM BEPLER. JR. % WILLIAM BEPLER. JR,
617 FISCHER HAMMOCK ROAD 617 FISCHER HAMMOCK ROAD
SEBASTIAN FL 32958 SEBASTIAN FL 32958-8302
Suite, Apt. #, elc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59-2941295 Not Applicable

Zip Country Zip Country 5. Certficale of Status Desired (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent ~___._3. Name and Address of New Registered Agent . ___
Name
BEPLER, WILLIAM, JR. .
Street Address (F.0O. Box Number is Not Acceptable)
617 FISCHER HAMMOCK ROAD
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttls f applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligiolé to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O  aAddedio Fe‘;S
(See criteria on back} 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [Jchange  [J Addition
HAME BEPLER, WILLIAM, JR. NAME
steeT anoress | 617 FISCHER HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP SﬁBASTI_AN FL CITY-ST-ZIP
TITLE 5 \ \J Y 7 pelete TITLE [ change  [] Addition
NAME BEPLER, CAROL NAME
smen aooress | 617 FISCHER HAMMOCK RD STREET ADDRESS
crv-st-zp | SEBASTIAN FL CITY-5T-2P
TE a O elete ThiE - 7 [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o T CITY-§T-2IP
v TITLE T O petete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-7p GITY-ST-2P
TITLE (7 Delete TITLE [J Chacge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7P

13. | hereby cerlify that the infermation sugplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i}, 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 same legal effect as if macde under oath; that | am an officer or director
of the carporation or the receiver o trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

4 ANAS
SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR

changed. or on an attachment with an address, with all other like empowered.
SINP 3 /-00 s/ 5899638

SIGNATURE: __ GO REELUFIICEED

~R2FN24 /a/aa



