2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000050530 Apr 101,?12]65(])) 8:00 am

1. Entity Name

B & R ENTERPRISES SOUTHWEST DISTRICT, INC. ecretary of State
04-10-2000 90114 041 ***150.00

Principal Place of Business Maiting Address
2597 SKIPPER TR 2597 SKIPPER TR
CLEARWATER FL 33761 CLEARWATER FL 33761-1119
Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE{ Number Applied For
59-3516385 .
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, JAMES H SR. - Swreet Addrass {P.0. Box Number.is Not Acceplable) -
4344 SANDDOLLAR CT

NEW PORT RICHEY FL 34652 2029 e Onll Dn., |
@Q‘Pﬁelcaﬁ FL ?%6 g

8. The above named entity submits this statement for the purpose of changing its registered office or registered age(n‘ or both, in the State of Florida.

SIGNATURE
Signature, typad o printad name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e e ™ | aer MAY 1, 2000 Fog wil b $gs0gp | 10 Eecior CemmnynFoarcing - $5,00 vy e
== ’ ’ . Trust Fund Contribution. O Added to Fees
(See ciiteria on back) O Make Check Payable o Depariment of Stale
11. CFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [J change [ Addition
HAME ROSIA, ROBERT HAME
SIREET ADDRESS | 9587 SKIPPER TRAIL STREET ADDRESS
orv-sr-m° ) CLEARWATER FL 33761 uv-s1-2
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY -31-21P
TITLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O Detete - TTLE - - - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
WAME N NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

= 4 -m:“m’ 19 | BV AN Tl [ .
SIGNATURE e i PLRT FEESZD ik ) [Cosn 274000 (z27) 773719

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/98)



