FILED R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am 2
DOCUMENT # P94000063477 ecretary of State
1. Entity Name 04-28-2003 91377 010 ***150.00
B & D RESOURCES, INC.
Principal Place of Business Mailing Address
6860 GULFPORT BLVD 6860 GULFPORT BLVD
STE 05 STE 305
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. FHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3261 176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ..
4 Name
BUTLER, FRANK Vince Boudlen,
! Street Address (PO. Box Num er |s d’cc ble)
4905 34TH ST S #5100 iDSS
10550 US 19 N —J—
PINELLAS PARK FL 33762 Cit i
Y Zi
! R Tinellow B FL | %8482
8. The above named entity submi ‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of regrtere
SIGNATURE & AN \ au eM:L nulla_; 4 H-22-0>
Signatura, typed or printed name of rmed agm e if applicable. {NQTE: Ragistered Agent signature raaw:&l when re!nslallng DATE
v FILE NOW!! FEE IS $150.00 ; A o
Election Campaign Financing '$5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P J Detete TLE [ change [ Addition ic“,:
NAME LEY, JAMES S NAME g
smeeryeoress |6860 GULFPORT BLVD S STE 305 STREET ADDRESS 3
carv-st-z¢ |ST PETERSBURG FL CITY-5T-2IP &
o
TITLE [ Celete TITLE [ Change  [7) Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE - TR RS S M - e [T o - © 7 TCrchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2P
TITLE 1 peete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that'the information supplied with this filing.dges not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is s and actyrate and thal my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee em wered to exq e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
\ Akmpowered.

SIESAHNR = TFURQUIRED M-22~03

SIGNATURE AND WPED o%-en NAME OF snamnﬁ OFFICER OR DIRECTOR Date Daytime Phone #




