‘- 2003 FOR PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000128753 '

DOCUMENT # .

1. Entity Name

B&F DEVELOPMENT COMPANY

ecretary of State

04-15-2003 90092 028 ***150.00

Principal Place of Business
121 U.S. HIGHWAY. QNE - _

SUITE 103 ’\
KEY WEST FL 33040

L

Meiling Address

121 US. HIGHWAY ONE
SUITE 109

KEY WEST FL 33040

2. Principal Place of Business

3T Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
41-2071002 Not Applicable
dip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEY, JUDITH

B

T I R e

Tt ESERTLTENERM en el | e e el e o T =

Nam' T

3RONALD L, FLOWERS

Straet Address (P.O. Box Number is Not Acceptable)

777 BRICKELL AVENUE 121 01.S. HICHWAY ONE

SUITE 1070 SSUITE 103

MIAMI FL 33131 Ci Zip Cod
_— Y KEY WEST FL |35640

8. The above named entily subm1ts 1h|s staterne
the obligations of rgejstered’ ag nt

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&, 10/0}

SIGNATURE '
. . Signature, rypau or pnnled name of registered agent and title £ Epl!lcab)e {NQTE: Registered Agent signature required when reinstating) DATE
Iz - T i
| FILE NOWI !i"EE "S|$150;w 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State .

1v 080000

10. ° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE D [ pelete TITLE S BebsEhange (] Addition g

NAME FLOWERS; RONALD L NAME e

STREET ADDRESS [ 410 LOUISA STREET: STREET ADDRESS 3

CITY-$T-2IP KEY WEST FL 33040 . CITY-§T-ZIP @

THLE b : [ pelsta TITLE P bebEhenge [ Addition g
Wt |BOTSFORD; BRIAN NAME

STREET ADORESS | 4695 FOXVIEW PLACE STREET ADDRESS

CITY-§1-2IP LAKEWORTH FL 33467 CITY-ST-2IP

TLE : O petete TILE . . O Crange _ [ Adaition |

NAME -~ - e A agn, W At T o - s ~ NAME famais | = R I et R i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TE ¢ [ Detete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2iP ' CITY-ST-2IP

TITLE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e thls rport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

'//Mj'

Ddte

of the corporation or the receiver or trustee empowered to orE
changed, or on an attachmez

SIGNATURE: ELY, %27/3 %

// Daytimo Phone #

.~ ; : -
IGNATURE ANDTYPED OR PRINTED NAME OF smm!l’s ; JFFICER OR DIRECTOR




