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FILED

\ 2002 UNIFORM BUSINESS REPORT (UBR) " Mav 23. 2002 8:00 am§

DOCUMENT #  P98000028582 Secretary of State
B & D GROUP, INC. . 05-23-2002 90102 041 ***150.00
Principal Place of Business Mailing Address
12706 STARKEY ROAD ' 12706 STARKEY ROAD
LARGO FL 33773 LARGO FL 33773 L
S — AT TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE W
] N
City & State . City & State . 4. FEI Number Applied For
3 I : 59-3500803 " [ |NorAppiicable
'l ap o Cauntry 2P Country 5. Certificate of Status Desired ;| $8‘75 Additional
' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne .
HAYES’ GEORGE L l" . Street Address (P.C. Box Number is Not Acceptable)
BARNETT TOWER, SUITE 1210
ONE PROGRESS PLAZA
ST PETERSBURG FL 33701 : City FL | 2 Coce

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 Bp_khbi/‘chf\ D B(’/"ﬁ’) [ }—)z:rn'S:‘m /}‘7//}370/;,?-/' ¢§0'0)

S‘r'di(e\tura. typed or pf_lr.:id name of registerad agent and title if appl\a’a's\& e (NOTE: Fteé:s‘ﬂred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 ] 10." Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Additicn
NAE HARRISON, BETH L NAME
STREET ADDRESS | 12706 STARKEY RD STREET ADDRESS
omv-s1-2¢ | LARGO FL 33773 CiTY-S1-2P
TITLE : [ pelete TIFLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TILE [ Change [ Addition
Y e e - fNAME o | - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-217
LE 3 Delste TITLE o ' [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
e : ' O Delete TILE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer ar directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 i
changed. or on an attachmery with an address, with Nl other like empowered.

SIGNATURE: - TORAA T NSRS },é{f;'_é A BRRESH . ) \,,. 270 JO 7) ,Sq‘)ogg,;lf’?
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L

nv

CR2E034 (9/01)




