2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & C LAKE WALES, INC.

PO0000087606

:

Principal Place of Busingss

2632 EAGLE COURT
LAKE WALES FL 33853

ot em . . s

Mailing Address

2632 EAGLE COURT _,

LAKE WALES FL 33853

“[; 2 Pringipal Place of Busiregs = & -

oy

Bry L

¢'3. Mailing Address 5, "% 70T

Suite, Apt. #, etc.

B3

‘Suite, Apt. #, Btc”

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90264 019 ***150.00

AV 0BELFO

v"\t:‘
e

<

i s ‘DO NOTWRITE'IN THIS SPACE*‘ b i

Cily & State City & State 4. FEI Number Applied For
59-3670469 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

LE|S’ RAY K JR. Streel Address (F‘ 0. Box Number is Not Acceptable)
2632 EAGLE COURT- .-
LAKE WALES FL 33853

L City FL Zin Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signawre, typed or printed name of registersd agent and titte if applicabla.

{NOTE: Registered Agent signaturs reguired when reinstating)
3

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election. Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE - [Jchange [ Addition §
HAME LEIS, RAY K JR. NAME i
sTReeT ADDRESS | 26832 EAGLE COURT STREET ADDRESS §
crv-st-2P | LAKE WALES FL 33853 CTY-ST-ZIP v
TWTLE [ Detete TITLE - ~ [change 0] Addition &
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition

- NAME MAME
SIREET ADDRESS | e STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY-5T-2IP
TINLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the re:
changed, or on an atiachm

SIGNATURE:

report as r

Qr trustee empowere 1o executah

/ﬁ/;

uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

“Shd-676-9642

msun-rnns AND TYPED CRRRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




