2000 UNIFORM BUSINESS REPORT (UBR)

2. Eniey Narmo Jan 14, 2000 8:00 am
B & S PROPERTIES OF CLEWISTON, INC. Secretary of State
01-14-2000 90044 015 ***158.75
Principal Place of Business Mailing Address
910 OKEECHOBEE BLVD. 910 OKEECHOBEE BLVD.
CLEWISTON FL 33440 CLEWISTON FL 33440-2222
2 Princ}pal Place Of Business 3 Mai”ng Acdress ‘ II||'I” |l| I|I| | | | | | I I|I“ I|I|‘ |l|“ ‘Il’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2469476 Not Applicable
Zp ’ Country Zp : Country 8. Certificate of Status Desired $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - TR N T SR
ABEL' GARY M. / ﬂ Street Address (P.C. Box Number is Not Acceptable)
__sunsaanew 7/ D4 §100)
CLEWISTON FL 33440
City FL Zip Code
B. The above nam tity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATU VY /-F-°9
H%Eifvamre, typed or p?ﬂ'n'ad nams of registered agent and tide If applicabla. {NOTE: Registered Agent signature required whan rainstaling} DATE
9. This corpcyation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr::: llgﬂnda(:opnt:\'gbuti:nn. 9 0O fg;%?ﬂiife
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME bsT O Delete THTLE O Ghange [ Addition
NAME HAMLIN, MARVIN NAME
sTReeT ADDRESS | 4987 PRIETO DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TLE bp [ Delete TILE [ Change [ Addition
HAME MILLER, ROBERT J NAME
staeet AoDRESS | 526 E DELMONTE STREET ADDRESS
omy-st-2p | CLEWISTON FL CITY - §T-2IP
me [ DV .. DOpee . fme_ _ | _ e e s g <, Change. [ Addition. |
NAME ABEL, GARY ) : NAME ‘
streer ADDRESS | 111 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-ZIP
THLE v [ Detete TITLE [ chenge [ Additicn
NAME WARD, CARLTON HAME
sTReeT aooRess | 1230 HANTON STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address Ayith all other like empowered.

SIGNATURE: 723 3YN7 SOUESE, m, /-,);8 €l J-F-00  p3-543-2)28

)/smuaruns ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[PEPORIe.

AL

P

[



