2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063640 - Apr 10,2000 8:00 am

1. Entity Name
BNL BUILDERS, INC. ecretary of State
04-10-2000 90171 008 ***150.00

Principal Place of Business Mailing Address

278 PARKER FARM RD. 278 PARKER FARM RD. -

WEWAHICHKA FL 32465 WEWAHICHKA FL 32465-2604 e
us us v

‘2 F’gihcipal Place of Business, _ +---.* . 3. Mailing Address - ”uuu“l”l(l umlmu.mm«m
PR S _

i - e

Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3522059 Mot Applicable
Zp Couniry P Country 5. Certificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKEH-ADNSON. SONDRA J Street Address (P.C. Box Number is Not Acceptable)
278 PARKER FARM RD.
WEWAHICHKA FL 32465
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 Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdbla. (NOTE: Fagistersd Agent signature required when reinstating} DATE
. . v PRI . . . . l'
9. This corporation Is eligible to satisfy its Intangible _ FILENOW!!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 My Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O -
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 0 O pelete TITLE [ Change [ Addition
NAME PARKER-ADKISON, SONDRA J NAME NI
STREET ADDRESS 273 PARKER FARM RD STREET ADDRESS :
CiTY-8T-ZIP WEWAH'TCHKA FL 32465 CITY-ST-2IP ARG
TITLE ST [ pelete TITLE [Jchange [ Addition
NAME RUSSELL, JOSEPH W NAME
STREET ADDRESS '”0 HAHR|SON HD . STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-2IP
TITLE [ change Addillon
e [J Delete 5 A,&K‘ Sen V P X <k g
NAME NAME 9-‘7 5 outdira n
STREET ADDRESS STREET ADDRESS al. ‘WK'J Farm RE been ddtf
CiTY-ST-20P crv-srar | Oewlhilh la, F(- 3auus Tz /owm -
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTy-ST-2IP
e CJ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE ] Delete TITLE D) tnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certifty thal the imformation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furiner cenity thal the informaton
indicated en this report or supplementai 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 receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an attachment with an address, with all other itke empowered.

SIGNATURE: saaniopu

SIGNATURE AND TYPED,DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AR -

CR2E034 {9/99)



