2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P99000041851 .
1. Entity Name Feb 29, 2000 8:00 am
BILLY-BOBS SMALL ENGINE SALES & SERVICE, INC. Secretary of State
02-29-2000 90124 014 ***150.00
Principal Place of Business Mailing Address
3985 I0TH-AVE-SE 5965-t0THAVE SE-
MRS th Jerrace S MRSENIIS, £ e S0
s Lt —dagtes A AV
2. Prindipal Place of Business 3. Mailing Alddress
1833 490" Terrace S| 4332 o™ Jerrace S,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE\ Mumber Applied Far
o las FL ﬂ/a-’o/e.\'; £l 59- 3585/27 Not Applicable
Zp ' Counitr " Zi Countr - ) . itional
3p‘/// 0 _ ﬁ yUJﬂ 3;//¢ - - —v--aJyf— 5. Certificate of Status Desired (| ?eae ggmg;%t t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANTON’ LONNIE C ' Street Address (P.O. Box Number is Not Acceptable)
3965 10TH AVE, SE
NAPLES FL 34117
City B FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

¥

TEer P Tl
SIGNATURE

Signature, typed or printad nama of registered agent and titla i applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible t© satisfy its Intangitle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement angd elects todose. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
AT TEQITBINETTE dner B8 s A . : ‘ ed to Fees
{See criteria on badk) ! b Make Check Payable \o Department of State
wo o CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete TITLE O change [ Addition
NAME BURKE, MARY E NAME
sTReET ADDRess | 2007 MAISON HALL, KENTON ROAD STREET ADDRESS
CITY-81-7IP KENTON TN 38233-4045 CITY-S$T-2IP
TME A PLO o . O oeete TIME 1. [ Change [ Addition
NAME fonnie Blaaton NAME

STREETADDRESS | = 0 € Jo ¥4 AVE SE. STREET ADDRESS
CITY-ST-ZIP Wooles . FL 3417 CITY-§T-21P

TIMLE s/ Jl"/ D ! O oekte I TITLE [ Change [ Addition

NAME N NAME
STREET ADDRESS Coﬂ aie Blanton STREET ADDRESS
3965 / OH /f} vE SE
CITY-ST-2IF . A, e s ’ FL 3947 o CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerfify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o%ku,ck“ ‘74&’ -/-Q00  941- 455 - 4/95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R Date Daytime Phona #

CR2E034 (9/99)



