2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
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1. Entity Name Secretal ’f Of State B
B & S PROPERTIES OF CLEWISTON, INC. (05-20-2002 93644 031 ***150.00
Principal Place of Business Mailing Address
910 OKEECHOBEE BLVD. 910 OKEECHOBEE BLVO. -
CLEWISTON FL 33440 CLEWISTON FL 33440 .
2. Princpal Place of Business 3. Malling Address “"l"”l“"m '"'”l"l m” l"] ”I]l N“ I]I“ Ilm I‘I” Ill” "Il
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2469476 " Not Applicable
° Country ° Country §. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- “GA"Y'M.' L = - e - R bl i e S i = : - - A
ABEL’ Street Address (P.O, Box Number is Not Accepiable)
111 RIDGEWOOD AVE
CLEWISTON FL 33440
City FL Zip Code
8. The above n ntity submits this statghpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4—.\N\ \5/" Y an
ﬁignﬂ}ﬁr‘ lyp‘n'éd'nr prinled\qme of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orpor%n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10, Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 T P
9 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE DST O etz THLE [Jchange [ J Additon | 5
NAME HAMLIN, MARVIN NAME g
streeT Aooress | 4987 PRIETO DRIVE STREET AUDRESS §
crv-st-2p | PENSACOLA FL CITY-5T-2IP v
[1el
TITLE DP [J Celete TILE [Jchange [ Addition | &
NAME MILLER, ROBERT J NAME
streer aDDRESS | 526 E DELMONTE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-Z2IP
TITLE Dv O pelets TITLE [change [ Addition
NAME ABEL, GARY HAME
sTreeT AooRess {111 RIDGEWOOD AVE T T F WsTREET ADORESS ™| -
CiTY-51-21P CLEWISTON FL 33440 CiTY-ST-2IP
TITLE (1 Delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE 7 pelete TITLE [JChange (] Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn <
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 atlachm ith an address, wih all other itke empowered.
S 2\ A L AT S0
SIGNATURE: __ZL () SY/k ;43 &l L1OL Z3-GF3-2)LF
" DPSIGNING OFFICER onfmsé‘ron [4 Date Daytime Phone #




