R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # y
B o P93000064356 Secretary of State
B & L ENTERPRISES OF MARTIN, INC. 05-07-2002 90354 031 ***150.00
Principal Place of Business Mailing Address
4953 SW LAKE GROVE CIR 4953 SW LAKE GROVE CIR QUYUOJRIv
PALM CITY FL 349%0 PALM CITY FL 349%0
' - P et e/

N — TR RGO ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For

59-3190407 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = LR e e e i e = ) =L\Lar.119— ——— = Soc st o =
- T e e Ao |

HIGLEY, BRIAN Street Address (P.Q. Box Number is Not Acceptable}

4953 SW LAKE GROVE CIR

PALM CITY FL 34930

City FL Zip Code

8. 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.

4IGNATURE
G Signature. typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
\? This corporation is efigible to satisfy its Intang ole FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. 0 Added 10 Feye;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
e PT XDB'E“’ e PViS . Xohange 3 Addition
g HIGLEY, LAURA G e Fhatey, Brian 2. :
seeer acoress | 4953 SW LAKE GROVE CIR SRETAODESS (4623 S lake Grwve S\
| ciry-st-zip PALM CITY FL CITY-ST-2IP Palyn dA\.““; O
TITLE Vs 1 Delete TTLE 1 [ change [ Addition
NAME HIGLEY, BRIAN B . NAME
streeT aoDResS | 4953 SW LAKE GROVE CIR STREET ADDRESS
CITY-ST-ZIP PALM CITY FL ) CITY-8T-2P
_| ~TiLE 4= . e . e e [dDelete . TmE [ change [ Addition
NAME ’ T e T T T T T '
STREFTADDRESS { ~ '~ ) STREET ADDRESS
CITY-ST-2P ‘ B CITY-ST-71P
TRLE B O Delete TITLE e [Jchange [ Addition
NAME NAME
streeTAdomess | 8 ' STREET ADDRESS
CITY-ST-7IP ’ Lo CITY - ST-2IP
TILE s O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {Lwegnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdweref to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with All othar ke empoweared.

VG L) ||

Ny

CR2E034 (9/01)

GaraRns for /1 S TN TR -
SIGNATURE: . S i\ AT, 10 22 pnl ooz 772-22i-(0lo
.. SIGNATURE ANDYPE?\’FRIDH‘ED NyE GF SIGNING OFFICER OR DIRECTOR Jate Daytime Phone #
S SN VAR




