FILED
2005 FOR FROFIT CORPORATION Mar 16, 2005 8:00 am

DOCUMENT # P95000045346 Secretary of State
1. Entity Name 03-16-2005 90040 046 ***150.00
BNL CORP.,
Principal Place of Business i Mailing Address
3437 (1.5, 98 NORTH PO BOX 90624 '
LAKELAND, FL 33809 LAKELAND, FL 33804 : 5002 74 05
s v SRR IR E AR
o1k Chaglie TaylocR)
Suite, Apt. #, elc. f Suite, Apt. #, elc. 03012005 Chg-P CR2E034 (10/03)
ity & Stgte City & State 4. FEl Number Applied For
D\‘ ¢ I‘h/ FL 59-3321188 ot Applicable
%‘p 3 5 é 5 H: Who mmk qap Couniry 5. Certilicate of Status Desired 0 $F§ qu:\ltr!:‘;nonal
6. Name and Address of Curreht & i ered Agent 7. Name and Address of New Registered Agent
UL Name
ROBERT LARGE o7
3437 US R NO ot Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

. 40[l, Charlie “Tay lor Rc\.
h o Plent C ity 35805

8. The above naMed eritity submits this statement for the purpose of changing ils registered office or registered agery, or bow, in the State of Florida. 1 am farmhar with, and accept

the obllgamns of gls\‘ered agent. /
SIGMATURE! 1'% T o3/ tyms
Swgrature. yved o pnrtea name of 1eg skered agent anG Lie + appicabie. (NOTE: Req:sb'o'a Agant ugnatute 18Gur ea Whan remtat.ng) DATE
FILE NOWIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 oy Be
After Hay 1, 2005 Foe will be ‘550'00 Trust Fund Contribution. O Added to Feeg

10. ) CFﬁ!CERgA!\’D DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D [ Detete AnE LdChange [ Addition
HAME LARGE, ROBERT ]4 NAME

STREET ADDRESS | 3437 LS. 98 NOR smeeraooness | O 1 Chac e _Ta-y loc Rd

om-s-2r | LAKELAND, FL 33809 avsze | Dloal Cvy FL - 33565
JME D O belete 3 B : 7 Ebthange [ Addtion
WAME LARGE, BARBARA N NAME
sTeeT anoAess | 3437 LS. 08 NORTH STREET ADORESS I C kcu- \ | e for
J-S-2F | LAKELAND, FL 33809 GIFY-ST-2P facn Q L' 335L5

ﬁrLE ‘ {0 petete nME O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2P, CiTY-51-2P

e O Delete TmE Ol Change £ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P - - CFTY-ST-2P - R
e [ Detete e Clchange L7 Adddion
NAME NAME :

STREET ADDRESS STREET ADRESS

CiTY-3T-29 CITY - ST- 3P

e O Delete TIRE [1chage (T Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiFY-5T-TP

12. | heraby certify that the information suppited with this filin g does not qualify for the exemption stated i Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my sngnature shall have the same legal elfact as if made under oath; that § am an oficer or directoP
of tha corporalion of Ihe receiver o kustee empowered {o execute this repord as requirsd by Chapter 607, Flurita Stalutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachmery with an address, with alt other like empowered, /
767 ¥¥3
SIGNATURE: p3/ifos”  G3éme

NAME OF SIGMING OF FICER OR DIRECTOR " Datn Clayrﬂe Bhgne &




