2001 UNIFORM BUSINESS REPORT (UBR) FILED g

| DOCUMENT # P94000015297 Mar 30, 2001 8:00 am
v ErbyNare Secretary of State

B & J HENTALS' lNC' 03-30-2001 90320 049 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2829 P.0. BOX 2889
LAKE CITY FL 32056 VLAKE CITY FL 32056 :
Suite, ApL. #, etc. Suts, Apt, #, etc. DO NOT WRITE IN THIS SPACE ‘l
City & State City & State 4. FEl Number 59-3227296 Applied For ;
Not Applicable !
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_dd|t|onal
Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) . MName Lo o e P PSSR T
ANDERSON, EDDIE M
Street Address (P.O. Box Number is Not Acceptable)
201 N MARION STREET
SUITE 301
LAKE CITY FL 32055
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.
SIGNATURE
Signature, typed or printed namae of registerad agant and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
) L g . m
g 1h|sfﬁgrporatl(.:»n is ehglb1§ o satrsly:’ts Intangitle FILEA N?V2V1 FFEE ISH_I$150.5050 o 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TLE O change [ Addition | &
NAME GAYLE, WILLIAM D JR NAME =
STREET ADDRESS | 1726 S.W. 77TH TERRACE STREET ADDRESS 3
crv-seaP | GAINESVILLE FL 32607 oITY-5T-78 i
o
L D 7 Delete TLE O change (] Addiion | &K
Kamz GLOVER, UINDA R NAME
sTReeT ADDRESS | 19061 BOEING DR STREET ADDRESS
CITY-ST-2IP LURAVILLE FL 32080 CITY-ST-Z1P
ME D 3 Delete TLE [ change [ Additicn
NAME LILES, MICHAEL J _ NAME
STREET ADDRESS | 94 E 59TH ST_ o STREET ADDRESS - . I T
_orstze | JACKSONVILLE FL 32208 _ -5t 2p ,
TME [ petete TILE [ change [ Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Cry-ST-2iP
TTLE (3 pelgte TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CiTy-8T-21P
TITLE [ Delete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P )
13. | hersby certify that the information supplied wilh this filing does not qualify for the eéxemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and 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 ar the recelver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.,
SIGNATURE: £2/. 7. M F e . . D -67:7 le Fres. aF-ABp-0/ 353-33L0079

SIGNATURE AND TYPED oyﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




