2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017184

1. Entity Name

B & L PRODUCTS, INC.

Principal Place of Business

11005 SE-66TH TERRACE
STE 2
BELLEVIEW FL 34420

Mailing Address

P.0. BOX 5807
MARION FL 344723102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

224 CNPRESS Kond

Suite, Apt. #, etc.

324 CNPRESS Road

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90003 009 ***158.75

AR DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINGmber | Applied For
Ocava, FlorioA Ocpun, Florioa 59-3492760 [lhov e
Zip Country Zip Country

~“BUua 2~ |-UsA

BUYTmT-~| ~(JSA

5. Certificate of Status Desired  _ ﬂ ‘?eselg?q Lﬁ:iet:‘ljitfﬂal 7

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EAGERTON, BOBBY
21 HICKORY TRACK WAY

BoBBY EALERTON

Street Address (P.O. Box Number is Not Acceplable)
BHioY Sg£ Iém STREET _

OCALA FL 34472
City ip Code
Ccara FL | Sqg11
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.
; d /]
SIGNATURE A I YAN 2{3]oo
Signature, typad or prni name of rag\slsr@ agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . o )
- : 0. Election C n Financ
Tax filing requirement and alects 10 da sa. After MAY 1, 2000 Fee will be $£550.00 TrustIFun da(gnc';]ailrlgbulilon. ng O i;jd-ggoh]izi?e
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1)1
TITE P ™ Delete TTE COchange O
NAME EAGERTON, BOBBY NAME

street aooress | 21 HICKORY TRACK WAY STREET ADDRESS

CITY-S7-2IP QCALA FL 34472 CITY-§T-2IP

TITLE 3 pelete THTLE [(Jchange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P |, e - | civv-st-zip — o . —
TITLE [J Delete TILE [ Change  [J Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete HLE [ Change [ Additio
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TILE Ochange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TTLE [J Change [ Additios
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on.this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2l3ls0  B60-341- 8823

Date Daytima Phene #




