FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
DOCUMENT #  P02000134361 ecretary of State

1. Entity Name

B&M WHOLESALE, INC.

Principal Place of Business Mailing Address
109 RIVER ANNEX ROAD 1096 RIVER ANNEX ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address ”““m m "”I”m "m IIMIIIH |||I| “"l Iil" |‘”| mll “l““‘
P(ﬁﬁg E‘gz&.-l-_\:,%' £M {Zﬁ(; Zyzg‘aﬂ\_ﬁ.g @
ite. Apt. #. etc. é“'te' APL #, elc. [ GHEGK HERE IF MAKING CHANGES

P des et D] | (o Rempnanck B | 233 GULEE s

Zip Cnuntry Country N . ) 8.75 iti
*HZ_S’ 3 = Wb-,'h— %&—g - .C - 5. Certificate of Status Desired [ gee Red 3?: dt onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam -
GODWIN, BENJAMIN E : : ) MWb = I‘LMJM 5(3"\\
! . treetéddress (BO. Box Number s Not Acceptablew
1096 RIVER ANNEX ROAD Lok Avnna -
CANTONMENT FL 32533 = .
i Pacters e FL [5%233

8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent_

S#GNATUF(E (h/o M'S E AAMM D

CR2E034 (10/02)

Signature, typed or prlnteq nams of ragistered agent and titta it applicable N [NOTE: Ragslarad Agent signature required when reinstating) DATE
AﬁF"’E N?W!Il FEE 1_5“$150.00 ' 8. Election Campaign Financing $5.00 May Be
) er May 1, 2003-Fee wi be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D K O Delete TITLE [ cChange [ Addition
NAME HARRISON, MORRIS E : NAME
STREET ADDRESS (1096 RIVER ANNEX ROAD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 : CITY-ST-2IP .
TITLE PD O pelete TIME {J Change  [] Addition
N GODWIN, BENJAMIN E e
STREET ADDRESS 11006 RIVER ANNEX ROAD STREET ADDRESS
oY ST-2P . |CANTONMENT:FL:32633 =pmrom - v B OMESRARL ] oo e~ LSS e S
TILE 7 Detete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP 5
TITLE T {1 Delete TITLE t ) Change [ Addition
NAME : ' . : : NAME
STREET ADDRESS |~ ‘ STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TiTLE ‘ £ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
e . Delete e [ Change [ Adition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP / CITY-ST-271P

12. | hereby certify that the information supplied with this filinglgtes not qfaiify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true gfd Accurate ghd that my fignaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empow xecute Yis report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wit r hke owered.

SIGNATURE: __ SIGNATURE § R/ QUSRS © |L¢M«>’\\ D. ;\/1

SIGNATURE AND TYPED OR WRINTED NAME CySIGNING QOFFICER OR DIRECTOR . Date ,




