2001 UNIFORM BUSINESS REPORT{UBR)

14

FILED

DOGUMENT # POO000002251

3. Entity Name

B AND D ENTERPRISES OF CLEARWATER, INC.

Feb 08, 2001 8:00 am
Secretary of State

01-23-2001 90086 044 ***150.00

Maiting Address

112 . GRAPEFRUIT CIR.
CLEARWATER FL 33759

Principal Place of Business

112 W. GRAPEFRUIT CIR.
CLEARWATER FL 33759

- 60273

2. Principal Ptace of Business 3. Mailing Address

R

N

Suite, AP #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
' 5 9" 3 é‘) 2 COR2 T Applicabia
Zp Counlry Zie Country 5. Cerliicate of Status Desied (3 $8-79 Additional
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R e R e o s e e e =|—MNama- St = == EEE h— o e
GRONBECK, DONN'W—"" - e —
£ Street Address (P.Q. Box Number is Not Acceptabla
112 W. GRAPEFRUIT CIR. ( plabie)
CLEARWATER FL 33759
City FL I 2ip Code
B. The above named entity submits this statement for 1he purposa of changing its registerad office or registered agant, or both, in the Stale of Florida.
SIGNATURE
or printed nama of registared agent and titla il applicahle. [NOTE: Registered Agent Skgnature requirad whan reknsiating)
9. This corporation is eligible to satisly its intangiote FILE NOW!I! FEE IS $150.00 10. Elocti R
Tax filing requiremen and alscts 1o do so. After MAY 1, 2001 Fee wil be $550.00 - Elaotion Campaign Financing $5.00 May Be
! s Trust Fund Contribution. Added to Fees
{Sea criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TLE PST 3 peteta mLE Ocmnge  Claddlion | &S
RAME BLEVINS, BRENDA A HAME =]
sireer aooress | 112 W. GRAPEFRUIT CIR. STREET ADORESS 3
orv-st-2¢ | CLEARWATER FL 33759 anv-s1-2p 8
TILE v 00 Oefets TLE Cchange [ Addition g
HAME GRONBECK, DONN W MAME
stazer anoeess | 112 W, GRAPEFRUIT CIR. STREET ADDRESS
orv-si-ze | CLEARWATER FL 33759 CITY.- §T-2P
WME . [ delete TTLE [Jcnange  [_] Addition
e EP) L IPORIE e o - .= e . N 1
HAME : NAME - N
STREETADDRESS |- - — - "STREEN ADDRESS - i
CITY-S1-21P CITY-ST-2P
TTLE ] palete TLE [ change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-IP
TLE [ Delee TME [J Ghange  [7 Additicn
HAME HAME :
STAEEF ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIP
e 7 pstete NIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51-21P
13, 1 hereby cenilz that the information supplied with this filling does nok qual: he axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplementat raport is true and accurate agd army signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trya(ge empowere 8 /" art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with 2 address, wigr3ll g pisered. X
b S
SIGNATURE: X /2 Yoy 927752570
o ?humo QFFICER OR DIRECTOR Cale Daytima Phore ¥




