2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000083637

1. Entity Name

BFS OF FLORIDA, INC.

Mailing Address

2812 AIRFORT ROAD
PLANT CITY FL 33567

Principal Place of Business

2812 AIRPORT ROAD
PLANT CITY FL 335€7

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90444 042 ***150.00

YU ZTMUITE

JERMA AL D

DO NOT WRITE IN THIS SPACE

Ll

13. | hereby certify that the informajon supplied with this #ilin

indicated

of the corporation ar the rec

changed,

SIGNAT

on this repert or supglemental repol
i owered to execute this report as required by Chapter 607,

3, with ther like empowered.
(é?;w—_@ﬁ Jio

or on an attachm

URE:

Borron fros ) 222

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i

813 )7s7-6784

[SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)

;

!

City & State .. .. - - - City, & State - . o ee e _ 1A FEINumoer_ e . Applied For
' 5q~‘3(p"‘l‘3(o r]:D\ 7T INot Applicatle
Zi 1t Zi t iti
® Country P Country 5. Certificate of Status Oesired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HON' C LES D Street Address (P.O. Box Number is Not Acceptable)
RN X NUI
2812 AIRPORT ROAD P
PLANT CITY FL 33567
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agant and titla if applicatia, (NOTE: Registered Agent signature required when reinstating) DATE
. . . . y v . '

9. This f:prporathn is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fllir!g rgquwemem and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detete TITLE [ Change [ Additicn
NAME BARRON, CHARLES D NAME
smecT Aponess | 2812 AIRPORT ROAD STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-ZIP
TITLE D [ pelete TITLE [ change [ Addition
NAME FOSBENNER, KEVIN D NAME

{--sreeT ApRess-1- 2812 AIRPORT.ROAD — .= ~ - = o wmeer = L STREETADDRESS |- v . - B T

GiTY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TITLE ] [ Deleta TITLE OJchange (] Addition
NAME SHIELDS, JAQUETTA D NAME :
sTrezT ADress | 2812 AIRPORT ROAD P " STAEET ADDRESS
CITY-ST-ZP PLANT CITY FL 33567 CITY-ST-2IP
TILE [ Celete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete MLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Dpelete TITLE O change [ Additien | "
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP



