2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO2000052372 o

DOCUMENT #

1. Entity Name

B & T INVESTMENTS, INC.

Principal Place of Business
5504 WINDING BROOK LANE
VALRICO FL 33584

Mailing Address
5504 WINDING BROOK LANE
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90127 035 ***150.00

30013365

VAN

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

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
22 ~p8 /0 713 Not Applicable
Zi) Count| Zi Countr . m
P v P 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- - 6. Name and Address of Current Régistered Agemt | == o 7—Name and-Address of-New Registored Agent - e
Name )

ZIOERJEN, BRUNO

Street Address (P.O. Box Number is Not Acceptabla)
5504 WINDING BROOK LANE

VALRICO FL 33594

" City Zip Code

FL

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

e cbligations of reg
\
! Zfﬂo o f.M / 2 /249&3

ited narme of registered agent and title if applicabla. (NOTE: Registered Agent signalur&équired when reinstating) DAT

SIGNAY

Signature, ©

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniributian.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete TMLE [ Change [ Addition
NAME ZIOERJEN, BRUNO NAME

streeT a0DRESS { 9504 WINDING BROOK LANE STREET ADDRESS

omv-st-2r [ VALRICO FL 33594 CITY-57- 2P

TILE D [ celete TITLE [ Change: [ Addition
NAME ZIOERJEN, THERESA HAME

STREET ADDRESS | 5504 WINDING BROOK LANE STREET ADDRESS

oirv-st-ze | WALRICO FL 33594 - : - oy-st-ze - [ DI .

TITLE [ pelete TITLE [JChange ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY - ST- 2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.as-addrege, with all gneflike empowered.

SIGNATURE

Daytime Phone #

DO oYY

nv

CR2E034 (10/02)



