2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064356 FILED
1. Enity Name May 17, 2000 8:00 am
B & L ENTERPRISES OF MARTIN, INC. Secretary Of State
05-17-2000 90927 009 ***150.00
Principal Place of Business Mailing Address
4953 SW LAKE GROVE CIR . 4953 SW LAKE GROVE CIR
PALM CITY FL 34990 PALM GITY FL 34990-8506
e R O ES ARSI
Suite, Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3190407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
A gm N | Neme - U AU, 5

SRR niantat

- HIGLEY; BRIAN
4953 SW LAKE GROVE CIR
PALM CITY FL 34990

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) Dare
oo e seca o dstn " | Atormat 12000 Fo willbe $as0gp | ' Eecton CamisionFranng - $5.00 ay 5o
(See oriteria on bagk) E( Make Gheck Pa, ble to Devartment ;Stat Trust Fund Contribution. ] Added 1o Fees
yable to Department ol (:]
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ; : 0 pelete TILE . [JChange [ Addition
NAME HIGLEY, LAURA G . ' NAME
STREET ACDRESS | 4953 SW LAKE GROVE CIR STREET ADDRESS
CITY-ST-2IP PALM CITY FL CITY-ST-2IP
TITLE ' 3 Delste TITLE [JcChange [ Addition
NAME HIGLEY, BRIAN B NAME
STREET ACDRESS | 4953 SW LAKE GROVE CIR STREET ADORESS
TITY-ST-2F PALM CITY FL CiTY-5T-71P
TITLE . J Delete TITLE [ change [ Addition
“NaME T - | L T NAME -
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME o NAME
STREFT ADRESS STREET ADCRESS
CITY-5T-2IP : . CITY-ST-2IP
TITLE : [] Delete TITLE [ change () Addition
NAME . NAME
STREET ADDAESS | STREET ADDRESS
j cimy-sT-2p CITY-ST-ZIP
e O Delete T [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certfy that the infermation
indicated on this report or suppiemental report jstesevand 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 erfpowergld to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

chapged. or on an attachment with an adafess, wity/allsther like empowered.
SIGNATURE: ___ "}/ 4-22-00 _ Stf-22]-joio

T oo . - N

CR2E034 (9/99)



