FILED

B
2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am 3
UNIFORM BUSINESS REPORT (UBR) S y S &
DOCUMENT #  P98000028582 ecretary of State
1. Entity Name 05-02-2003 90251 041 ***150.00
B & D GROUP, INC
[ Principal Place of Business Mailing Address
12706 STARKEY ROAD 12706 STARKEY ROAD
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Bus nass 3. Maling Addrass “"‘m“ll IM“I"I "m"m ""'"”‘ ”"( ml“"l“ml "mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5008 Applied For
59-3 03 Not Applicable
i Zi Count iti
Zip Country P ouniry 8. Cartificate of Status Desired [} $8.75 Additional
Fee Required
.+ -y 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAYES, GEORGE L I Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
BARNETT TOWER, SUITE 1210
ONE PROGRESS PLAZA
ST PETERSBURG FL 33701 o FL | oo
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, typed or printad name of ragisterod agent and litle if apphicable. [NOTE: Ragislared Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 ‘ o
5 . Elect F :
Afr by 1,003 F wil e 55011 e o $500 e
Make Check Payable to Florida Department of State
- nd
10. i GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete e Ol chenge [ Addion | &
HAE HARRISON, BETH L NAME S
steer anoress ) 12706 STARKEY RD STREET ADDRESS :?‘:
orv-st-ze | LARGO FL 33773 CITY-ST-ZIP &
n &N
TILE ™ Delete TITLE ] Change  [T] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-ST-2IP
TILE : S e s s o . [ Delete TILE [ Ghange  [C] Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CLT‘(-STAZIP\ CITY-ST-2IP _J
TITLE ! O pelete TIMiE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE - 0 Delete e T [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE ] pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ GITY-ST-4P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall hav+ the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Char:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an A& ent with an address, with al! other like empowered.
RLATT UG E 7w éLﬁO' 13 "R SELy
SIGNATURE: AR VRE REQUIRE 7w sz, con 4 1 fl
SIGNATURE ANB TYPED OR Falufkn NAME OF SIGNING OFFIGER OR DIRECTOR Dite Caytime Phone #




