2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000052630 Jgn 15,2002 18:00 am
1~ Eniy Name ecretary of State
B & R ENTERPRISES OF NAPLES, INC. 01-15-2002 90060 007 ***150.00
Principal Place of Business Maliling Address
1175 FIRST AVE. SQUTH 1175 FIRST AVE. SOUTH
NAPLES FL 24102 . NAPLES FL 34102
i ] IR VLR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, alc. ‘DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
65.%86245 Not Applicable
ap Gountry zp Couniry 5. Certificate of Status Desired (g §8'75 Additional
ea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. ) Name ' "’ ‘
REMINGTON, JOHN D Street Address (P.O. Box Number is Not Accepiable)
1175 FIRST AVE. SOUTH
NAPLES FL 34102
City ' FL Zip Code

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

SIGNATURE i

Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) : . DATE
9, ;hlsfu‘:iprpor_aﬁc.)n is:htg;:\j ;Teze:;:slfoygs Intangible ;tF"E,]E NOW!I! I;':EE -|?"$150.90 10. Eiection Campaign Financing $5.00 May Be
«Taxtiling requiremen @ 50. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMLE [ change ] Addition
NAME REMINGTON, JOHN D NAME
streeT aooress | 1175 FIRST AVE. SOUTH STREET ADDRESS
arv-stzr - INAPLES FL 33940 CITY-ST-2IP
TITLE STVP O belate TITLE [ Change [ Addition
HAME STOCKER, PETER NAME
streer ApoRess | 1140 MOOK LAKE CR STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
TITLE . O etete TIRLE ) [ change (] Addition
NAME NAME - ' ' -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TiILE O Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP , CITY-ST-2IP
TILE v C . [ Deiets TME ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P ) CITY-$T-2IP
TLE O betete - e . : [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-71P

pplied wnh this filing doeg not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
yoglrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
. ; Grute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] i ke empowered

SIGNATURE: DU F’R&Vﬁp chza T Shcker \’% 0 MIQfl-5300

'SIGNATURE AND TVPE/?! PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Y.+ Dara Daytime Phone #
"

13. | hereby certify that the information
indicated on this report or supplg

CR2E034 (9/01)



