2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000003559 Apr 09, 2001 8:00 am
1 Sy e ecretary of State

B & s SOD' INC 04-09-2001 20025 047 ***158.75
Principal Place of Busingss Mailing Address
6622 NEE. 4TH STREET 6622 NE. 4TH STREET T aU v a
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
310\ ofeec Chaiee ol | mmos we Y s\,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%33773 Applied For
. viecce, 1. oteechohee M. Not Applicatie
Z. v . ¥ e
‘Ip quq‘\ .Country - . 2 Country 5. Certificate of Status Desired ?875 ﬁgddltlonal
St.lc . HygY Ot ee L whe e Required
6. Mame and Address of Current Registered Agent . . _ .- 7._Name and Address of New Reglstiered:Agent=-—= =~ - ~
=" - n Name
THOMAS’ BRIAN Street Address (P.Q. Box Number is Not Acceptable)
6622 N.E. 4TH TERRACE
OKEECHOBEE FL 34972
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typod of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i EN 1! FE 150, ) ) ) )
o fing roquiamant end slecss 0 do g0, Aftor MAY 3 2001 Fow il b0 $56000 | ' 100 CempsionFiancing  _$5.00 way 66
‘g ; quire e ) e ! - Trust Fung Contribution. O Added to Faas
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE Secre -\'C\\“\-S [C} Change dediliun
NAME THOMAS, BRIAN NAE davers. Hont
STREET ADDRESS | §622 N.E. 4TH STREET . STREETADDRESS | s sA € =teh 3\ .
crv-s-2p | OKEECHOBEE Fi. 34972 szt lekee tinohee M. 29T
TIMLE 3 Gelete TNLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE Cm s [ - -t~ [ Delete - - _TILE. ) i mem . « .. --~[z]).Change_ _,[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-8T-2IP
TMLE O Gelete TILE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-ze CITY-ST-2IP
TTLE [ Delete TITLE [JChenge  [J‘Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-ST-2IP
MmE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cert‘\fz_that the information supplied with this fi\ing doas not qualify 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 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 or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 3 =

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0563110

CR2EQ34 (10/00)



