2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093229 FILED
. |
; May 26, 2000 8:00 am
B & B PROPERTIES OF GULF CO., INC. | Secretary of State
05-26-2000 90125 017 ***158.75
Principal Place of Business Maiting Addross
8022 CAPE SAN BLAS RD 8022 CAPE SAN BLAS RD
PORY ST. JOE FL 32456 PORT ST. JOE FL 324564103
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ’ Sulte, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For |
. 59.3350515 / Not Apphicanie
Zip Couniry Zip Couniry 5. Certificate of Status Desred ﬁ $8.75 Addiional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- ST - - -— o~ - = Name - - - - . _
ARENDT, BARBARA S Street Address (P.O. Box Number is Not Acceptable)

8022 CAPE SAN BLAS RD
PORT ST. JOE FL 32456

o City FL \ZJDCOUE

8. The above ngmed antity submns this statement !or the purpose of changm its reglstered ofﬂce or registered agent, or both, in the State of Flond / /

R NN EN .

P

' (NOTE: Registered Agen! signaturs reguirec whan reinstating) .. . . DATE®

, . 1. Seton Carsa Farciog - $5.00 ey B0
{See crileria on back) O Liva kP ‘&gpartmen iof:State fust Fund enmbution Adaedto Fees
5 5 eE: AL NEN R B e AN TS it
11. OFFICERS AND DIRECTOHS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 14
TIILE VP 71 Delete TITLE O crange  [] Aadution
HAME ARENDT, WILFRED L NAME
STREET ADDRESS . 1914 CUPRESS AVE. STREET ADDRESS
CIry-s1-ze PORT ST. JOE FL 32456 CITY-ST-2P
THLE PTS [ delete TITLE [l Change [ Acuition
e ARENDT, BARBARA NavE
STREET ADDRESS | 1914 CUPRESS AVE. STREET ADDRESS
CiTy-s1-2IP PORT ST JOE Fi. 32456 CiTY-ST-2IP
me | L - : O pelete TITLE ) DO Cnange  J Aatition
HAME T Tt e Tt e - - H-NAME - - —— -
i BIREEFABDRESS e STREET ADDRESS
CITY-ST-2IP ) CITy-S1-2IP
TITLE O Delete TITLE : [ Cnange  [J Adoiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [7) Audition
HAME NAME r
STREET ADDRESS H STREET ADORESS
CITY-S1-ZiP cIry-ST-2IP
T [ Detete TITLE (O cnange [ Acuition
HAME ) . NAME :
STREET ADORESS. i . . STREET ADDRESS )
CITY-ST- 2P _ - I IR R e - . -
13. | hereby certify that the infarmation supplied "with this filing does not gualify for the exemptich stated in'Section1 19 07(3 Flonda Statutes | further certify that the informanion

indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal eﬁecl as if mage under oath;: that'l any an gificer or diracion
of InE coTporalion of the Tecaives of tusiee empowered 1o expcute this report as required b\,' Phdpter 607, Flarida Statutesyand that my name appears in Block 11 of Block 121

changec of on an attachmght with ag address:with all athe Ilke empowered
) X@\m-—/m

SIGNATURE:
ME OF SIGNING OFFICER OR omsc‘roaVﬂ Dare Dayme Phone #

NATURE ANDTYPED OR PRINTED




