FILED

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Apr 07t, 2003f8S-?0t am ;.
ccrerary o atc ¢
| DOCUMENT # PO2000057579 z
1. Entity Name 04-07-2003 90179 046 ***150.00 ) ?
B & C PRODUCTS AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address "
210 GOLF HE\GHTS CIR 2710 GOLF HEIGHTS CIR LRI ol ] .
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Maiing Address N"“"( “‘ Ilm”m"m"H’"m "m m’“"l’ mwlm m”m
1ond YEEPAPIOK DR | 1cPiy Nerphemk MR P
Suite, Apt. #, etc. o | Sdesetree e o [0 CHECK HERE |E MAKING CHANGES o
City & State City & State 4. FEI Number Applied For
iew M ‘BWEZ,WCRJ > 8¢/ ~101B03 ot Appicabis
Zip Country Country " ‘ $8.75 Additionas
5. Certificate of Status D d h
53&%9 " .«/[Sbof‘otlgﬁ 358Z7 !Aé@fOWA ertificate of Status Desirex 0 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage
SCIABARRA, CARMELA St ' ﬁ,‘s ;‘O/,: N be:?{A taple)
I ress (PO, 8c ar is cogpiable
2710 GOLF HEIGHTS CIR . /LT NS KT
VALRICO FL 33594
Ci 2inC
Pt vy FL | 35529
& 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. | am familiar with, and accept
+ the obiigations of registered agent.
SIGNATURE ; ': ; &A
et _' Signaturs, typed or printed name of registared agent and title if a;ﬂ:ab)e. {NOTE: Ragistered Agsnt signature requifad when rainstating} DATE
FILE NOWI!l FEE IS $150.00 , N .
" 9. Election Camgpaign Financing $5.00 May Be
After May_‘ 1, 2093 Fee will be $550.00 . . - . — I Trust Fund Conmbutlon __,,;,Added.to.FZ&;s._,., P
' Make: Check:Payabia to.Florida Department of State &)=, L - 5 .7 T DL USRS ER— LD e e - is|ITE
10. QFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P 1 Delete TMLE Ochange O3 Asdition | &
NAME SCIABARRA, CARL NAME g
streeT aooress | 2710 GOLF HEIGHTS CIR STREET AUDRESS 3
ory-st-ze | VALRICO FL 33594 CITY-57-21P S
TITLE v 7 Delete TILE [ Ghange (] Addition %
HAME MAY, WILLIAM NAME
sweer apoaess | 2710 GOLF HEIGHTS CIR STREET ADDRESS
orv-st-2p | VALRICO FL 33594 CITY-5T-27IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TTLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TME __ L ClDslgle mLE . e [ Crange  [J Aduition
HAME e - T “NAME R - T T T S
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TILE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP

LSIGNATURE:

12. | hereby certify thah the information supplied with this fii ng does not gualify for the exemption
indicated on this report or supplamental report is tru
of the corporation or the receiver or truslee empo
changed, or on an attachment with an address,

nd accurate and that my signature sl
ed to execute this report as required
th all other like empowered.

ted in Section 119.07(3)(i), Florida Statutes. | further certity that the information
have the same legal effact as if made under oath; that | am an officer or director
hapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

F£-2-R903 f/3-657-/299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yz&'ﬂ oR DIN#R

Data Daytime Phona #

=



