| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am |

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #  P95000090900 Secretary of State

1. Entity Name 05-02-2003 90738 035 ***150.00

B & S INDUSTRIES, INC.

Principal Place of Business Mailing Address

11728 U.S. HIGHWAY 19 11728 U.5. HIGHWAY 19

PORT RICHEY FL 34668 PORT RICHEY FL 34668
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C\Ceao ity Rue . 3L cola ‘\o—k
Suite, Apt. #, etc. Suite, Apt. #, etc, E’CHECK HERE IF MAKING CHANGES
ity & State City & Slate 4. FE| Number Applied For

“ AT ow v)\tbr wle udsom | = \c:t‘ v 59-33, 18590 Not Applicable
3¥Len B =N OB | s 0_S8TS toe

€. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent

TR bt Saealicn

ICA, ROBERT B Streat Address (PC. Box N ris Not Acceptable)
11728 US. HIGHWAY 19 QI Teola Nos
PORT RICHEY FL 34668 - -
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8. The above named entity submits thls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the OD|IQEUOHS of _r.e_gwstered agent

2
‘r*

SIGNATUHE :
.. Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
&l‘ -
FILE NOWI!! FEE I$ $150.00 ‘ S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. [ Added to Fees
Make. Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ST O pelete TITLE Ol Change [ Addition
NAME SARRICA, BEVERLY NAME :
streer ooress |1849 PEPPERELL DR. STREET ADDRESS
arv-st-z¢ [NEW PORT RICHEY FL CITY-S§T-2IP
e P [ Delete TITLE . - ] Change [ Additien
NAME SARRICA, ROBERT NAME
sTReeT ApDRess 1849 PEPPERELL DR. STREET ADDAESS
ov-st-ze |NEW PORT RICHEY FL CITY-ST-2IP
me O Delete TIILE ' [l cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-5T-2IP
TILE T Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-ZIP R
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certity that the informatie pligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or ppt entgfeport jsAQue and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director

¥lee emppodiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
addrefs Avith all other likg empowered,

of the carporation or the
changed, or on an ati#
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