|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059352

1. Entity Name

B & C CAIRNS, ING.

Principal Place of Business

65 W MAPLE LEAF COURT
LECANTO FL 34461

Malling Address

5055, W MAPLE LEAF COURT
LECA!NTO FL 344618567

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, stc

Su;ite, Apt. #, etc.
|

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90012 003 ***150.00

V& dLdO

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Numb Applied For
y y * 59-3456400 syt
! Net Applicable
zZi Count, Zip Caunir it
P oy ‘? ¥ 5. Certificate of Status Desired O $8.75 Additiana)
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAIRNS, COLLEEN A
5055 W MAPLE LEAF COURT
LECANTO FL 34461

§ == =Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the pur;':ose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typsd or printed name of registerac agent and title if applicable.

[NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DYRECTORS 1N 11

TITLE D {7 pelete TITLE [ change [ Acdition
NAME CAIRNS, ROBERT L NAME

streer anbress | 5055 W MAPLE LEAF COURT STREEF ADDRESS

CITY-§T-2P LECANTO FL 34481 | CITY-5T-2P

TILE D b 13 Delete TIILE 1 Change [} Addition
- CAIRNS, COLLEEN A [ e

swreet appress | 5055 W MAPLE LEAF COURT ; STREET ABDRESS

CITY-ST-21P LECANTO FL 34461 ‘ CITY-S7-2IP

TITE . - 1 [ peete TITLE - - {J change (] Additian
NAME ‘ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2P \ GITY-ST-2P

me i O oekte e Clchange (] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘! CITY-51-2P

TME | O Dalete TILE [J Change [ Addition
HAME 1 NAME

STREET ADDRESS ] STREET ADDAESS

CITY -ST-7 . oY -ST-7P

M | O Dekee TITLE [ Change [ Additicn
NAME | HAME

STREEY ADDRESS ' STREET ADDRESS

CITY-5T-2P | CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁiing
indicated on this repert or suppleméntal report is true an

dbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the carporatian or the receiver ar irustee empowared to execute this repart as required by Chaptar 637, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other likg e

SIGNATURE:

L.pdoct

2frefoo 352 246-92.56

P
NING OFFICER OR BIRECTOR

Date Daytme Phone #




