FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90085 032 ***150.00

*+ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000076926

1. Entity Name

B & F E ENTERPRISES, INC.

Principai Place of Business

2557 BOYD AVE
MELBOURNE FL 32%35

Maiting Address

2557 BOYD AVE
MELBOURNE FL, 32835

LaB5419

AV

DO NOT WRITE IN THIS SPACE

- %ﬂﬁer - ?)mq" \ ’i\— Not Apglicatle

0 $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

2, Principal Place of Business,

A0 N Wee¥ham Ro

lé‘ ite_Apt. #, ot
—

u;\(i\'ed 1 H 2

3. Mailing Address

PDION Whelham Ro
Suite, i\e_tf~\-e’ \_-I _!_\g

Heloume L PV \bourne , eC

20930 | Fdnrd | Hras | Brévern

6. Name and Address of Current Registered Agent

Agppiied For

5. Certificate of Status Desired

Name
;gy?EggI:{JbBAE\?E”A Sireet Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32835

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida,

SIGNATURE

Signature, lyped or orimed neme of regisleres agent ana s It app cab'e. ENOTE Registered Agent s:gnature required viken reinstating)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Wiake Check Payable to Department of Siate Trust Fund Gontribuion Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detste TITLE [ Coange [ Acditon
RAME JAMESON, BENTIA NAME
STREET ADDRESS | 2687 BOYD AVE STREET ADDRESS
CiTY-8T-71F MELBOURNE FL 32935 CITY-ST-2IP
TRLE VID 1 Detete TITLE [ Change [ Acdition
NAME STONE, REGINA HAME
STREET 4D0RESS | P Q BOX 905 STREET ACDRESS
LTy -$T-21P OLIVE HILL FL 32935 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-21P CITY-$7-719
TITLE [ Delete TITLE O Chasge [0 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P
TITLE ] Delete TITLE O Charge £ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 21
TITLE O delete TTLE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further cartify 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 cath; that | am an officer or dirceior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with

SIGNATURE:

n address, wjih all

other liksempowerad.
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