2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82167

1. Entity Name

B & D CORPORATION OF FLORIDA, INC.

Principal Place of Business

4015 E. HILLSBOROUGH AVE. P.O. BOX 290175

TAMPA FL 33610 TAMPA FL 33687-0175
us

*—'a;a‘__,._,_,_____p_‘_____:é —

Mailing Address

2. Princlpal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3. Mailing Address “"’Im m 'ml

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90308 019 ***158.75

.

_ DO NOT WRITE IN THIS SPAGE

4. FEI Number 59_2889452

City & State City & State Applied For
: Not Applicable
i Zi n iti
Zp Country P Country 5. Certificate of Status Desired $8'75 5dd|t|onal
7 ] . ) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v i . . i -+ Name oo A - e .

DAVIS, ELAINEM.
3909 N. STANLEY RD.
PLANT CITY FL 33565

L E - . by *

rt S . L e

Vo !

Strest Address (P.O.'Box Number is Not Acceptable) i+’

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.din the State of Flarida.

SIGNATURE

Y250

Signatute, typed or printed name of registared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

-| -9~This corporation is sligible to satisfy.its Intangible
Tax filing reauirement and elects to do s0.

o< FILE NOWIL.FEE 13.$150.00_ -
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanéing

$5.00 may Be

Trust Fund Comritution. Added 10 Fees

(See criteria on back) N 0. Make Check Payable to Department of State
11. QFF{CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT O Delets TIFLE [ Change [ Addition
NAME DAVIS, OLIVER WAYNE NAME
sTReET apoREss | 3909 N. STANLEY RD. STREET ADDRESS
Cry-g1-2iP PLANT CiTY FL 33565 Y GTY-5T-ZIP
TITLE T %vgle[e TITLE [JChange [ Addition
NAME KARIE L. FRENCH NAME
sTReeT anoress | 24231 TWIN LAKE DR. STREET ADDRESS PEETTEETY
CITY-S7-71P LAND O' LAKES FL CITY-ST-21P
TITLE VDS ] Datete TITLE [ Change [ Addition
NAME DAVIS, ELAINE M. NAME -
STREET ADDRESS | 3009 N. STANLEY RD. STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33565 ” CITY-57-2IP
TITLE PD xDemg TITLE [ change  [J Addition
NAME BAUCOM, JAMES L NAME
street an0Ress | 413 DEER PARK AVE STREET ADDRESS
G- 81-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
WIE O oetete TIE b 1 Change (] Addition
RAME . ) .- NAME R R R T s
“staeeTaopRESS | T STREET ADDRESS X
* CITY-ST-2IP CITY-ST- 2P
me -t [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13.11 hisraby certify thiat the information sapplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on thisreport ar supplemental report is tnie and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repe(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n‘a.dqrgss, with all other like empowereH.

changed, or on an attachmepiwi 4
SIGNATURE: ﬂ Z

oy 00 (§13)(2L-75FC

SIGNATURE AND TYPED OR PHINTWNAHE OF SIGNING OFFICER OR DIRECTOR

Dale

Dayuma Phone # )

CR2E(034 (9/99}



By dEBY4bY KU UV YuuuLu HYul IR U/YD3-46/-95335 2h931 zei
200011 R22164 - , : a()OC?C/JA_/O
” e RERA 4 f\ 1/[017
‘ Department of lhe Treasury Date of this notice: MA 27 2000
internal’ Revenue Service Taxpayer ldentifying Number 59-2889452
ATLANTA ~ GA 39901 Form: Tax Period:

For assistance you may
cail ya at:

1-800-~829-1040

T . “I!l" l I “ “lll“ll“ “III‘ I "Illll"lllllIlllilllllllll

Or you may write to us at
the address shown at the

‘B & D CORP OF FL INC : ' left. H you write, be
_ B &D IGA sure to attach thes bottom
PO BDX 290175 part of this notice.

i e

TAMPA_ FL _ 33687-0175758 = I S

NOTICE OF ACCEPTANCE AS AN S-CORPORATION

: YOUR ELECTION TO BE TREATED A5 AN S-CORPORATION WITH AN ACCOUNTING PERIOD OF
DECEMRER IS ACCEPTED, THE ELECTION IS EFFECTIVE BEGINNING JAN. 1, 2000, SUBJECT TO
VERIFICATION IF WE EXAMINE YOUR RETURN.

ST L TF. YOUR EFFECTIVE DATE IS NOT AS REQUESTED, IT WILL HAVE BEEN CHANGED FOR ONE OF
THD -REASONS " " EITHER YOUR ELECTION WAS MADE AFTER THE 15TH DAY OF THE THIRD MONTH OF
THE ‘“TAX 'YEAR TD WHICH IT APPLIES, BUT BEFORE THE END OF THAT TAX YEAR, DR THE ELECTION
WHEN. SUBMITTED WAS INCOMPLETE, AND REQUESTED INFORMATION WAS RECEIVED AFTER THE FILING
PERIOD. 1IN EITHER CASE, YOUR ELECTION IS INVALID FOR THE TAX YEAR REQUESTED AND HAS

THEREFORE, BEEN TREATED AS THOUGH IT WERE MADE FOR THE NEXT TAX YEAR.

PLEASE KEEP THIS NOTICE IN YOUR PERMANENT RECORDS AS VERIFICATION OF YOUR
ACCEPTANCE AS AN S5-CORPORATION.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTIONS WE HAVE TAKEN, PLEASE
WRITE TG US AT THE ADDRESS SHOWN ABOVE. IF YOU PREFER, YOU MAY CALL US AT THE IRS
TELEPHOKE NUMBER LISTED IN YOUR LOCAt DIRECTORY. AN EMPLOYEE THERE MAY BE ABLE TO
IIJE_I[.E }"&lﬁ» EREEVERJ«.THE _OFEICE_AT_THE_ADDRESS_SHOWN_OM_THIS_NOTICE-IS MOST-EAMILIAR . ... -

IF YOU WRITE TO US, PLEASE PROVIDE YOUR TELEPHONE NUMBER AND THE MOST CONVENIENT
TIME FOR US 70 CALL SD.WE CAN CONTACT YOU TO RESOLVE YOUR INQUIRY. PLEASE RETURN THE
BOTTOM PART OF THIS NGTICE TO HELP US IDENTIFY YOUR CASE.

THANK YDU FOR YOUR COOPERATION,

To make sure that IRS employees give cotitteous responses and correct information to taxpayers, a second IRS employee sometimes listans in on
telephone calls. Overlay 5 Form 8489 (Rev.8-91
Keep this part for your records y ¢ )

Return this part to us with your check or Inqulry

Your telephone number Beat time to cail .
) - | - . o
592889452 RD 00 000000
261
INTERNAL REVENUE SERVICE
ATLANTA GA 39901 B & D CDRP OF FL INC
PD BOX 29 017

TAMPA FL 33687-0175758



