2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  MO7997

B & S PROPERTIES OF CLEWISTON, INC.

Frincipal Place of Business

910 OKEECHOBEE BLVD.
CLEWISTON FL. 33440

Mailing Address
910 OKEECHOBEE BLVD.

CLEWISTON FL 33440

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90147 025 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2469476 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - = - - R L. a—-Name JRN——— J . - = G

ABEL, GARY M. Streel Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

111 RIDGEWQOD AVE

CLEWISTON FL 33440

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00 ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i 10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 4
TITLE DST [ pelete TITLE - /7/ y Change [ Addition
wwe | HAMLIN, MARVIN e Wiariow HAMLow %
sipeeT aookess | 4987 PRIETO DRIVE STREET ADDRESS
cmy-st-zr | PENSACOLA FL CITY- ST-ZIP 70 D f
TMLE DP ’MDelg[g TILE DST & Changs ﬁﬁ\dm:inn
NAME MILLER, ROBERT J ‘ NAME ; oD
streeT anoress | 526 E DELMONTE PDECEAS &) STREET ADDAESS :{gfg{)ﬁmugf v IR
ary-s-zp | CLEWISTON FL onv-stzp (47T 0y RS, gl - 33 50/
TIMLE DV . . - - -1 Delete. TNLE A - — - -[Ochange [ Aggition
NAME ABEL, GARY NAME
street anoress | 111 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition

| NaME NAME

| sTRceT AdDAESS STREET ADDRESS

| CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees 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 made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ra-v3  FBS5e3. 208

of the corporation ar the recei
changed, or on an attachm

SIGNATURE:

trustee empowered 10 ex
an address, with all othey lile empowered.

)

1SIGyATUHE AND TYPED OFt PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

A v

CR2E034 {10/02)



