2007-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027237 Mar 19, 2001 8:00 am
e Secretary of State

B-HOLDING INVESTMENT INC. 03-19-3001 90061 036 ***150.00
Principal Place of Business Mailing Address
2404 LEAFDALE CIRCLE SOUTH 2404 LEAFDALE CIRCLE SQUTH
JACKSONVILLE F1. 3219 JACKSONVILLE FL 3218 VUuJduUvvey
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5O-3434387 Applied For
Not Applicable
Zi Count Fid Count iti
w Hntry P auntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New.Registered Agent . .—~
Name
MATTHEWS, LAMAR T
Street Address (P.Q. Box Number is Not Acceptable
2404 LEAFDALE CIRCLE SOUTH plable)
JACKSONVILLE FL 32218
' City FL [ 2» Code
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or botﬁ. in the State of Florida.
SIGNATURE
Signalyre, typed gr printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti N
To iy et 1060 Ator HAY 12001 FeowillbeSsgogo | 1% ST Crroea s ) 8,00 ey
(See criteria on back) | Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mMLE PD 1 Dajete W TILE Clcrange ) Addition
NAME BEECKLER; THOMAS F NAME
street ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 112 STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL 32256 CITY-§T-21p _
TMLE DvP O Delete TITLE [1Change [ Addition
NAME BAKER, LATRECIA NAME
sTReeT ADDRESS | 2409 LEAFDALE CR. S. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32218 CITY-ST-21P
TITLE | 8T - - . 1 Delete- ME - —| o . i ar e mme o ——[3-Change_. ) Addition_,
NAME MATTHEWS, LAMAR T NAME
streeT Aporess | 2404 LEAFDALE CIRCLE SOUTH STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 CITY-ST-21P
TITLE DVP [ dekete TITLE [J Change [ Addition
NAME JACKSON, GELEMA BETZ NAME
sTreer aooness | 2404 LEAFDALE CR.S. STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TILE DVP O petete TME [Jchange [ Addition
HAME JACKSON, ARNOLD NAME
street anoress | 2404 LEAFDALE CR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 GITY-ST-2IP
e DvP O elete TLE T Change [ Addition
NAME BETZ, LAMAR ROBERT NAME
strReeT acDRESS | 2404 LEAFDALE CR. S. STREET ADDRESS
orv-sT-2p | JACKSONVILLE FL 32218 ' CITY-57-2P
13, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereq.
(EcEmaA 7T P
suannuaam%%w ve Shslrents oo - 420%
SIGNATURE AND TYPED OR PRINTED NANE OF H(#ING OFFICER OR DIRECTOR Date Dafiime Phone #

2
g

CR2E034 (10/00)

P



