_;—1 FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Sgl()eci%t 319)9%) 18822 tgm

DOCUMENT#  P01000120470 4 09-11-2002 90100 006 ***550.00
1. Entity Name P w-:'...,
S & B REAL ESTATE HOLDINGS, INC. ~
‘-' 'f
Principal Place of Business Mailing Addrass - G lu9
9984 STATE HWY 20 W 9984 STATE HWY 20 W
FREEPORT FL 32439 FREEPORT FL 32439
2.’ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 394994 {9 Nol Applicable
&P ) Country o _Z'p } County 5. Centficate of Staws Desited [ fg-;’s Additional _
G. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
R e o e e U, y—

Streat Address (P.0. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printsd racnd ¢f registerad agent and tiths if applicabls. {NOTE: Reistarad Agent Eignature required when reinstating) QATE
9. This carparation is eligible to satisty ils Intangible FILE NOW!I1 FEE iS5 $550.00 10. Election Camnaian Fi .
o . . aign Financi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund anlrgi;bution. " i fdsd‘g?o",'li’;sa"

{See criteria on back) O Make Check Payable to Depariment of State
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TmE O Change [ Aciition | &
NAME NORTON, JOHN S NAME 3
SREET a0DRESS | 9984 STATE HWY 20 W STREET ADDRESS §
CIFY-ST-7IP FREEPORT FL 32439 CITY-ST- 2P 5
TTE Eruns O Delete TIE (T Crangs [ Acdition | &
i EBAMA, BRADLEY C e
STREETADDRESS | 0084 STATE HWY 20 W STREET ADDRESS

| em:s-ze_ | FREEPORT-FL. 32438 ) CiY-ST-2P ) A o
e [ pe'ete TILE [Ocrange 3 Addition
NAME NAME
[ STREET ADDRESS |~ - - — s T e e STREEF ADDRESS | ~ v mmimemes—mmmti=e s mmoae e 0

CiTy-S1-2P CiTY-$1.2P
TILE O Delete TIRE - O] Crangs ] Addition
RAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P oy-51-2P
TE L Deleta THLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST.ar
i ' O3 oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | frther certify that the information

indicated on this report or supplemental tegort is trus and accurats and ihat my signature shall have the same legal effect as if made under caih; that | am an officer or direclor

of the corporation or the recaiver or trustes empowared 1o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like ermpowered,

")').\l‘f oAt

SIGNATURE:

“1{/\0192

Daytirna Phone #




