FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  L92270 Secretary of State
1. Entity Name 02-05-2003 90112 048 ***150.00
B & E REALTY, INC.
Principal Place of Business Malling Address
6360 PRESIDENTIAL 1910 VIRGINIA AVE ' JUULIUVR
4B FORT MYERS FL 33901 i
FT. MYERS FL 33319 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0209045 Not Applicable
ap Co-untry e Country 5. Certificate of Status Desired . [ - $8'75 Additional
I e zn e P et RS Pt e 8 — FeeRequired_ ... .____
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name,
POTTS, BETTE K. Street Address (P.O. Box Number is Not Acceptable)
1910 VIRGINIA AVE
FORT MYERS FL 33901
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typsd or printed name of registered agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o .
- E 9. Elect C Financin
Ator oy 1,2003 Foo wilboS55000 ™™ SO0

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [Jchangs [ Additicn S_

NAME POTTS, BETTE K. HAME =}

streeT anoress | 1910 VIRGINIA AVE B202 STAEET ADDRESS 3

crv-st-ze | FORT MYERS FL 33901 OITY - §T-2P 2
(4%

TITLE D O Delete TITLE O Change ] Addition %

NAME CHAFFIN, EDWARD W NAME

seer aookess | 1910 VIRGINIA AVE B202 STREET ADDRESS

crv-st-2p | FORT MYERS FL 33901 ) . ovv-stae [ o ] o .

L [ Delete THTLE T s “[J Changs L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-21P

TMLE [ pelete TITLE ’ {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP .

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all r like empowered.

%ﬂt? 2 OUIBETTE K. Dotts Z.Z [ Jos 239-4U 55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytima Phane #

SIGNATURE:




