2002 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P97000063058 ng 2 l,t 2002 fSSi_)Otam
1. Entity Name : , ecre a rj? O a e
B & E ANDREWS, INC.
. 02-21-2002 90106 045 ***150.00
Principal Place of Business Mailing Address
1735 TANGLEWOOD DRIVE 1735 TANGLEWOOD DRIVE
KISSIMMEE FL 34746 KISSIMMEE FL 34746
N — A A R O
Suite, Apt. #, elc. ) Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3459122 Not Appl cabic
Zip Country zp Country 5. Cenificate of Status Desired O $8'75 ﬁfddilional
. [ [ I — - .- B - Fee Required-~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN S, GEORGE W Street Address (P.O. Box Number is Not Accaptabie)
1735 TANGLEWOOD DRIVE -
KISSIMMEE FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
8. gffﬁ:g?;zt?; Ir: ;ﬂlﬁlg;:lg ;?;E::skf]v (Ijts lsrgénglble Aﬂ;l;i;l?:\lﬁ!é!g l;if ‘Lﬁl‘»' |$b1 :ggz o0 16. Election Campaign Financing $5.00 may Be
30 4 . Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Detete TITLE [ change  [] Addition
e ANQREWS, EVELYN J e
staeT anoeess | 1735 TANGLEWGOOD DRIVE STREET ADDRESS
orv-sze | KISSIMMEE FL 34748 CITY-57-2IP
TITLE D [ pelete TITLE {TJchange [ Addition
NAME ANDREWS, GEORGE W NAME
staeet aooress | 1735 TANGLEWOOD DRIVE STREET ADDRESS
orv-st-op | KISSIMMEE FL 34746 CITY-ST-2P
TITLE [ e - Cpifite - TILE ~ 7 <= v e c- .27 7 o [Cchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TE 7 Delete TITLE [J change  [] Addition
HAME . NAME
STREET ADDRESS . STREET AODRESS
CITY-5T-2P ; CITY-ST-2IP
TITLE 1 pelete TITE [ Change [} Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ip : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an altachment with an address, with all cther like empowered,

TR AR R IRED 202 (99955149

RE AND WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

Iy 1 — ——

QroaaTng

ny

CR2E034 (9/01)

i



