2002 UNIFORM BUSINESS REPORT (UBR) ADr OEIZ%E? 8:00 am

DOCUMENT #  P96000013873 ecretary of State

A 04-01-2002 90615 035 ***150.00
B & C MANAGEMENT, INC. -

Principa! Place of Business Mailing Address
20125 ST RD 80 P O BOX 396
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Busingss 3. Mailing Address

3003 5. W. Mandw Hdi/

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

3 State thy% 4. FEI Number Applied For
ﬁg“i z . . 650648425 Not Applicable
Zip T == -Country o e o | ZiP Counfry " - $8.75 Additional
3; ,?7)' M S . —_— . A e | & Cl?rtmca'ue‘of‘Slatus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Name
2 iﬂm"tﬂ- , gmé
CARTER’ BRUCE Street Address (P.O. Box Numir is Not Acceptable)

20125 STRD 80

LOYAHALCHEE FL 33470 20003 S.w. ety Yoy

v O bz echodse FL %% 722

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

SIGNATURE
R Signatura, typed or printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
- ‘. N . o . i i [
9. This corporation is eligible to salisfy its Intangible FILE NOWIt FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirerment and elecls to do so. After May 1, 2002 Fee will be $550.00 ot y
o * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DPT - [ Detete e O change [ Addition
NAME CARTER, BRUCE » RAME =
street ADDRESS | PO BOX 396 STREET ADDRESS
arvsize | LOXAHATCHEE FL 33470 cry-51-7p 3
Tl O Deete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
SR e e e o mm e o e o J|CTYSTIP - L
TITLE O Delete TITLE O change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 R - CITY-ST-2IP
TITLE : [ Oslete TLE 1 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P : ' CITY-§T-2IP
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lcmf-sr—zsp

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and aceygate 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 receiver or tr ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN AT
ot . !

changed, or on an attachment with afl ad ke gmpowered.
SIGNATURE: __ 9/ = SUNRED Z’//);é.’)—- b/ nf-78Y

SIGNATEAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 604620

CR2ED34 (9/01)



