2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098650

1. Entity Name

B V MANUFACTURING, INC.

Principal Place

12950 58TH ST.

CISADWATER Fl 33760

of Business

N. UNIT 16

Mailing Address

12950 58TH ST. N.. UNIT 16
CLEARWATER FL 33760-3904

FILED

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90016 004 ***150.00

2007

il

IR

2. Principal Place of Busingss 3. Mailing Address “Il”l” ”I ll" l" II | | |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3477205 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) . . o Name' ™~ ) N B )

WARNICK’ ROBERT E Streel Address (F.O. Box Number is Not Acceptable)

8072 82ND AVE. N.

SEMINOLE FL 33777

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.

SIGNATURE

Signature, typad or printad name of registerad agent and titte 1t applicable

{NOTE: Regsterad Agent signature required when reinstating)

DATE

8, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

“After MA
Make Check;

FILEINOW!!! FEE IS $150.00

f 1, 2000 Fee will be $550.00
iPayable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$500 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete TMLE [J Change [ Addition
NAME WARNCIK, ROBERT E NAME
STREET ADDRESS | §072 82ND AVENUE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33777 CITY-5T-ZIP
TITLE VP [ Detete e [ Change [ Addition
NAME NAVE, VALERIE R NAME
sTREET ADDRESS | 8072 82ND AVENUE NORTH STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 33777 CITY-5T-2IP
TTLE [ Delere TITLE o — [] Change [ Additien |
NAME - T M Y |
STREET ADDRESS STREET ADDRESS

| GITY-ST-2P CITY-5T-2P
THTLE [ etete TIMLE [ Change [ Addition
NAME NAME

| sTaEeT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
THLE 3 oelete TITLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(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 eflect as if made under oath; that { am an officer or director

of the corporation or the recelver or trustee empeowered to gxecute this report
changed, or on an attachment with an ad

SIGNATURE:

all ot

I like empo!

required by Cha

red

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (9/99)



