2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091588 ‘ .
bty - Sep 13, 2000 8:00 am
B & S INTERIOR TRIM, INC. ecretary of State
09-13-2000 90056 039 ***550.00
Principal Place of Business Maiting Address
826 MONTCLAIRE COURT 826 MONTCLAIRE COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
T s TR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber x Applied For
Not Applicable
Zip Country Zip Couriry 5. Certilicate of Status Desired [ gg.gesq L.:::Iec‘i::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHINDLER, URS St 1Adfn ; (fnf‘al N ;I' Not A Rﬁ&)—fl =
826 MONTCLAIRE COURT ree 285 (F.O. Box Number 15 Not AcCeptable
Eg b T <
CAPE CORAL FL 33904 meNTELAIRE ST
Ci Zi
Y CarE CoprA L FL | 35%0y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 SIGNATURE )” ,':/ a /- J’cﬂf £2da0

Signature, typed or printed name of rnéﬁ\‘stered agent and it applicable, {NOTE: Registered Agent signature required when reinstating) DATE ¥

9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 , o
10. Election Campaign Financin
Tax filing fequirement and elects 16 0o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 B ooneing - f{%@%‘f;ﬁgf"
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PD ® — =
TME Delste TITLE PD [ Change  Roadditien | &S
NAME SCHINDLER' URS NAME mic K} od e A bid oA S w3
_steeraooress | 826 MONTCLAIRE COURT SRECTAODRESS | B2 MENTCLAIRE CT 3
2ITY-5T- 2P CAPE CORAL FL 33804 CITY-S§T-2IP CAPE CeRAL FL 33904 o
“ 4 1l
TINE S1U [T Delete TILE [ Change  [] Addilion | O
NAME BATES, V'HG". NAME
sweeet aooness | 826 MONTCLAIRE COURT STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-5T-21P
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-g1-21P CUry-St-71P
THTLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TILE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 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 aftachment with an address, with &ll other like empowered.

EQUIRED - Sept 2000 F¥/-540-07 7

bl
SIGNING OFFICER OR DIRECTOR DQata Daylme Phore #

SIGNATURE:




