2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97447 FILED

1. Entity Name

BLUE RIBBON SALES COMPANY OF LAKELAND, INC. Secretary of State

05-02-2000 90091 039 ***150.00

Mailing Address

P.O. BOX 2345
LAKELAND FL 33806-2345

Principal Place of Business

1760 HAVENDALE BLVD
WINTER HAVEN FL 33881
us

2. Principal Place of Business 3. Mailing Address

MR ERAD R

KN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number 65 02 Applied For
13542 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desied (] 38~ 19 Additional
Fee Required
6. Name and Address of Current Registered Agent . — ~ - . 7. Name and Addresa of New Registered Agent N
Name
COACHMAN, HUGH JR. Street Address (P.O. Box Number Is Not Acceptable}
302 DUNDEE ROAD
DUNDEE FL 33838
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed ar prnted name of registered agent and titls if apphcable.

(NQTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects 1o do so. Trust Funa Contribution
) .

{See critetia on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e DpP 1 Delets TITLE O change [ Additien
NAME COACHMAN, HUGH JR. NAME

streeT apoaess | 1200 LAKE POINT DR. STREET ADORESS

CITY-ST-21P LAKELAND FL CITY-5T-ZIP

TITLE DS O Delete TILE [ Change 1 Addition
NAME HAMILTON, ROBERT J. JR. NAME

sTReET ApoReEsS | @60 WEST PIERCE STREET ADDRESS *

orv-st-z¢ | LAKE ALFRED FL CITY-ST-2P

TITLE VP - O peletg—~ - —=f TME "~ e T e et = e e e e~ [ Change [ Addition ¢
NaME BICKER, RANDALL C NAME

staeer aporess | 101 24TH STREET SW STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL CITY-§T-21P

TITLE {1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

May 02, 2000 8:00 am

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does 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 shali have the same legal effect as if macdle under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment ress, with all other like eg’wpowered. '
SIGNATURE: Uhbo B354
R Date Daytime Phone #

N3
doal el

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

BT RTETLT



