2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005456
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1. Entity Name

B 8 INC.

——
|

a/
-

Principal Place of Business

553 STAHLMAN AVE
DESTIN FL 32501

S——"T4alling Acidress

553 STAHLMAN AVE
DESTIN FL 32541-1729

2. Principal Place of Business

3. Mailing Address

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 034 ***150.00

Suite, Apt. #, elc, Suite, Apt, #, etc.
City & State City & State 4, FEl Nymber Applied For
4-3552550 Not Applicable
Zip Counlry Zp Country 5. Cenificate of Status Desired a $8 75 Agditional
Fee Required
- - 6. Name and-Addrass of Current Registered Agent- —= i i | Pt e i = <Nge anvd Address of Now Registered Agent
Name
BARNES, WILLAM F JR™ ) Streel Address (P.C. Box Number is Not Acceptable)
553 STAHLMAN AVE
DESTIN FL 32541
City FL Zip Code
8. The above namad entity submits this slatement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, Typed of pnntec nams of /agistered agent and ULk it Appheatie. (NOTE: Regisiarsd AQar Hignature raquired whan renstaing) DATE
9. This corporation is efigible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 May Bo
+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. _ . ___L[J - Added to-Fees~—

CR2E034 (9/99)

{See criteria on back} ) ._.Makte Check Payable 1o Departmant-of State —

1. —OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

IME D O oekete e Cichange [ Acdition

MAME BARNES, WILLIAM F JR. NAME

sTReeT ApoREss | 559 STAHLMAN AVE . STREET ADDRESS

CiTY-§T-2P DESTIN FL 32541 " CITY-ST-2P

TIILE O petets TILE O change [ Addition

MAME NAME

STREET ADORESS STREET ADDRESS

cITY-S1-2p CTY-ST-2P .

TiRLE O vetete TTLE (3 change [ Addition |
demame o | i e e e N N R o T T

STREET ADDRESS STREET ADDAESS ’

CITY-S1-2P CIRY-S7-2P

FTLE O Oetete TME [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

THE O pelete TME O Change  [J Addition

NAME NAME

STREET ADDRESS | ~ STREET ADORESS

CITY-5T-1P CITY-S1-2P

1MLE T gelete TINE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CTY-51-2P

13, | hereby centify, 1hat the informatip
indicatad on this report or sup

changed, or on an attachi

SIGNATURE:

Gpplied with this flhm?
emenmal report is trug a

ol the corporation or the recgiver Of trustes empowered 108
Gnit with an address, with al¥bther Iake 9 Powe

does not g
accurale :

o

alify for the axe

aport as required

d that my signatureyshall have the same legal el
by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

Wtion stated in Section 119 07&3}0) Florida Statutes. | further certily that the information

ect as if made under oaih; that | am an officer or director

42500 2U~{41-4720

Caln Osynme Phona &

J
1



