2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am:

Secretary of State

03-04-2003 90069 043 ***150.00

DOCUMENT # P93000064356

1. Enlity Name

B & L ENTERPRISES OF MARTIN, INC.

g

Principal Place of Business Mailing Address
4953 SW LAKE GROVE CIR 4953 SW LAKE GROVE CIR
PALM CITY FL 34930 PALM CITY FL 34390
2. Principal Place of Business )PMai“”g iy | ‘lm"‘ “I m" m” Ilm m” "m II"I Iml Ill" m'l I“'I |m lm
_ 0. Box 1103
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State p City & State _, = s - 4. FEi Number Applied For
C\(M C\'\'\-\ . F LQ“A 533190407 Not Applicable
Zip Country Zip N7 country, | » . $8.75 Additional
_ G,L\C\O\\ o of _\__‘ “ 5. Cer:;fncate of Status Des_|red I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGLEY, BRIAN Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. umber i cceptable
4953 SW LAKE GROVE CIR
PALM CITY FL 34990

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, 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE :

Signature, typed or printed name'of registered agent and titie if applicable. " INOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
. N 9. Election Campaign Fi
Ao May 1, 2000 Feo wil be $S50.00 oot s 1y $5.00 ey oe
Make Check Payable to Florida Department of State ’
1, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |[PVIS O Delete TTLE {TJchange [ Addition
NAME HIGLEY, BRIAN B NAME
streer apoeess | 4953 SW LAKE GROVE CIR STREET ADDRESS
arv-sr-zp | PALM CITY FL CITY-5T-71P
TTLE VS O Deletz TITLE . (Jchange [ Additien
NAME HIGLEY, BRIANB NAME
streeT aporess | 4953 SW LAKE GROVE CiR STREET ADDRESS
orvstze- |PAIMCITY AL — - . . OIS o e
TITLE [ Defetz TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-3T-21P
TILE 7 pelete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-§T-21P
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
GITY-5T-2IP CiTY-ST-2IF
TIME 3 oelets TIMLE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or emental report is true and accurate anc! thal my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thefeceive) or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmen address, with all other like empowsred.

SIGNATURE: NETCRESrinUIR B ey | 2-25-03 32-706%-92 1%

\ jpmmys TYPED OR PRINTED NAME OF SIGNING OFFICER OR PRRAECTOR™ : Date Daytime Phone #

-
=

CR2E034 (10/02)



