2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000090900 Secretary of State

1. Entity Name

B & S INDUSTRIES, INC. 03-11-2002 90065 009 ***150.00
Principal Place of Business Mailing Address

11728 U.S. HIGHWAY 18 11728 U.S. HIGHWAY 19

PORT RICHEY FL 34668 PORT RICHEY FL 34666

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59‘3348590 Not Applicable
i t Zi Count iti
zp Country 0 ountry 5. Certificate of Status Desired O $8'75 Add;tmnal
| -- - e e mzo T = s e mE e |- el - PR e 3 . sm o . Fee Required...— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRICA' ROBERT Street Address (P.0O. Box Number is Not Acceptable)
11728 U.S. HIGHWAY 19
PORT RICHEY FL 34668
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
. o o } ]
9. ‘Tl'hlsﬁgrporatlc?n is ehtglblg lcT sz:hifyclits Intangible A FILE NOW!!:. FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elacts to do 8a. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ST O Delete TITLE Ol change [ Addition
HARE SARRICA, BEVERLY HAME
syreeT ADDRESS | 1849 PEPPERELL DR. STREET ADDRESS
cmy-s1-zF  |NEW PORT RICHEY FL CITY-§T-7IP
TITLE P [ pelsta TITLE O change [ Addition
NAME SARRICA, ROBERT HAME
STREET ADORESS | 1849 PEPPERELL DR. STREET ADDRESS
crv-s-2p |NEW PORT RICHEY FL . . _ | CTy-sT-ap . .
THLE T Delete TITLE ) (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - . CITY-5T-ZIP
TITLE [ velets TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A P ﬂ CITY-51-21F

’ s Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e angdaesdra®@ 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 recgfver g o fwerST 10 prfecule this regort as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrplnt TN Adcorg a er like empowered.

AED Rt Senaice olasten (nah YESTRW

SIGHING OFFICER OR DIRECTOR Date Daytime Phena #

Mar 11, 2002 8:00 am:

CR2E034 (8/01)



