2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

DOCUMENT # P96000013873 Secretary of State
1. Entity Name 03-26-2003 90129 021 ***150.00
B & C MANAGEMENT, INC.
Principal Place of Business Mailing Address i
20003 SW MARTIN HWY P O BOX 3% T TTw
OKEECHOBEE Fl. 34-972) LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0648425 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registerad Agent- ~ ~ ~—
. - ST TR e v Name
CARTER’ BRUCE Street Address (P.O. Box Number is Not Ageeptable)
30003 SW MARTIN HWY
QKEECHOBEE FL 34972
City Zip Code
8. The above narned e { y ' 4 €My 1he purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am fgmiliar with, and accept

SIGNATURE Ll =
Signallre, lypad or printad name of registerad agent and lile if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
-FILE NOW!!! FEE IS $150.00 . e
9. Election Campaign Financing $5.00 may Be
A{ler May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT L [ elete . THTLE . O Change ] Addition
NAME CARTER, BRUCE NAME
stReer a00Ress | PO BOX 396 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CHy-ST-2P
TITLE [ Detets TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TLE 7 Delete TITLE [ Change £ Acdition
NAME - e+ = e e o e NAME— - R o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CHY-ST-2IP
TITLE [ palate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; anf that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S\ s&/- 78 -?/57/

SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 7 Dale Daytime Phone ¥

12, | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trustde e
changed, or on an attachment with an ad

CR2E034 {10/02)



