E————,,—,——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

27,2002 8:00
DOCUMENT #  P97000027237 MSz::{retary of Stateam

1. Entity Name

B-HOLDING: INVESTMENT INC. 05-27-2002 90307 029 ***550.00
Principal Place of Business Mailing Address

2404 LEAFDALE CIRGLE SOUTH 2404 LEAFDALE CIRGLE SOUTH

JACKSONVILLE FL 3218 JACKSONVILLE FL 32218

AR AR AL

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State i City & State 4. FE! Number Applied For
59—3434387 Not Applicable
Zi t i iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
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.0, Box Number is Not Acceptabla)
2404 LEAFDALE CIRCLE SOUTH
JACKSONVILLE FL 32218
City FL Zip Code

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

R
:

s

SIGNATURE . i ;
Signaturs, t','_ﬁe‘d_o; ?’l‘]‘éE name oi_(egistersd agent and title if applicable. (NOTE: Registersd Agent signalure required wher reinstating) DATE
9. This corpor_a"t“\‘;ﬁk' is eligible 1o salisly its Intangible FILE NOWI!! FEE IS $150.00 . I
Tax fiing requirement‘and elects to do so. After May 1, 2002 Fee will be $550.00 1 5132??232‘5&?5&2;’ g fgﬂ?o“gﬂif °
(See criteriaonback) - . . O Make Check Payabie to Department of State '
11, t ©  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BEECKLER, THOMAS F NAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 112 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-ZIP
TMLE DVP . [ Delete TILE [J Change [ Addition
NavE BAKER, LATRECIA . . NAME
STREET ADDRESS | 2400 LEAFDALE CR. 8.« - ¢ STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE B Y e ) €71 Delete ~ - TITLE - : - <= [J Change  [] Addition
e MATTHEWS, LAMAR T N
STREET ADDRESS | 2404 LEAFDALE CIRCLE SOUTH STREET ADDRESS
emy-s-2¢ | JACKSONVILLE FL 32218 CITY-§T-ZIP
TILE DVP . O petete TIE [ Change [ Addition
NAME JACKSON, GELEMA BETZ NAME
STREET ADDRESS | 2404 LEAFDALE CR.S. ’ STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE DVP [ Delste TITLE [ Change ] Addition
NAME JACKSON, ARNOLD NAME
STREET ADDRESS | 2404 LEAFDALE CR. S. STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32218 CiTY-st-zIP
TILE DvP [ Delete TITLE [ Change [ Addition
NAME BETZ, LAMAR ROBERT NAME
streeT anoress | 2404 LEAFDALE CR. S. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to executs this repor 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;{(f empowered.

vt o ARNOLD . S
; R = 202~

A " o ;':_ ; s, R B 2 1N R
SIGNATURE:...__CBA} Bl oo e J/so/ﬂw qod. 714 Y.
: .. ) - SIGNATURE AND TYPED OR PRINTED NAMEONIGNING QOFFICER OR DIRECTOR w

|

r

CR2E034 (9/01)



