2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090900

1. Entity Name

B & S INDUSTRIES, INC.

Principal Place of Business Mailing Address

11728 U.S. HIGHWAY 19
PORT RICHEY FL 34568

11728 U.S. HIGHWAY 19
PORT RICHEY FL 34668-1049

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90060 005 ***150.00

A EERA AN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—3348590 Not Applicable
Zi 1 i i
P Country i Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fes Required
= ™ §.”Name and Address of Current Registered Agent 7. Name andAddress of New Reglstered Agent s
Name

SARRICA, ROBERT
11728 U.S. KIGHWAY 19
PORT RICHEY FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or doth, in the State of Florida.

SIGNATURE

Signature, typed cr printad namea of registered agent and title if applicable.

{NOTE: Registered Agent signatura requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back) &

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10, Election Campaign Financing
Teust Fund Cantribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )

T ST O Delete e O change [ Addtion | &

NAME SARRICA, BEVERLY NAME 3

sTReeT ADDRESS | 1849 PEPPERELL DR. STREET ADDRESS &

CITY-5T-2IP NEW PORT RICHEY FL ey -ST-21P &L
4

THTLE P . [ etete TILE [ Change  [J Addition | O

NAME SARRICA, ROBERT NAME

seer a0oRess | 1849 PEPPERELL DR. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-5T-2P

TIMLE A - - Tt - O Delete TITLE = v, e ] Change [ Addition_}

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelste TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2IP

TITLE O petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ,

TILE : [ pekete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P _ o CITY-ST-2IP

13. | hereby certify that the information
indicated on this repert or Supphet?
of the corporation or the ree€iver or tuh# ok

ot quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information

frate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
cute this jeport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
er llke empowered.

Daytime Phone #




