FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P98000104593 Secretary of 5t
1. Entity Name 01-21-2003 90117 017 ***150.00
B.N.F., INC.
Principal Place of Business Mailing Address
1108 COMMERCIAL WAY 1108 COMMERCIAL WAY
SPRING HiLL FL 34606 SPRING HILL FL 34606
S S (LT A
Suite, Apt. #, elc. ' Suite, Apl. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-3547011 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
' ~ _ _Fes Reguired
= 6.”Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
FISHER, BRYAN E Street Address (P.O. Box Number is Not Acceptable)
1108 COMMERCIAL WAY
SPRING HILL FL 34608
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Ragistarad Agen! signature required when reinstating) . DATE

' FILE NOW!!! FEE iS5 $150.00 ) N )

- . El

AMar ey 1,200 Foo il b $58000 e aa Sy $5,00 e 0s
Mnke Check Payable to Florida Department of State ’
10! OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE DPT O] pelete TITLE [ change [ Addition
NAME FISHER, BRYAN E NAME
sTReeT AnDRess | 1108 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL. 34606 CITY-ST-71P
TITLE DVPS O pelete TILE [ Change [ Addition
NAMIE FISHER, NANCY M NAME
sTReeT ACCRESS | 1108 COMMERCIAL WAY STREET ADDRESS
Grv-sr-ze | SPRINGHILL FL 34606 .. .. . . _ _ _ _Jomwsee . ——m . e e e
TITLE 1 Detete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2P OITY-ST-2IP
TITLE 7 petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P
TTLE 3 Dealste TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
THLE [ petete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggl with an agéggss, with all other like empowered.

J‘\E‘ ;‘ _J,c%ll}

SlcnAFURE AND TYPED OR PRINTED RAME &F SIGNING OFFICER OR DIREGTOR

SIGNATURE: $

Daytime Phone #

DBULLY]

nv

CR2E034 (10/02)




