2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70997 T

1. Entity Name

B&T PROPERTIES, INC.

Principal Place of Business
5190 LEITNER DR E
CORAL SPRINGS FL 33067

Mailing Address
5190 LEITNER DR E
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90167 027 ***150.00

TRt

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65_0275240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
€. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent
o N - ) Name »——y oo T T
B. Miehael (WD1dain S

FROST, IRWIN M

Street Add (P.O. Box Number is Not A {able)
1111 BRICKELL AVENUE TE90 lednen SBuE
SUITE 2050
MIAMI FL 3313 Cit Zig Code
"Corn( Springs  FL |58, .o

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am familiar with, and ac“cep't

the obligations of registered aggrlt’.._‘._

SIGNATURE 3

Signature, typed or printed name af registerad agent and titte if applicable (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE

FILE NOW!!!- FEE IS $150.00
_ After May 1, 2003 Fee will Ye $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D - [J Delete TITLE [ Change [ Addition
NAME " IWIGGINS, B. MICHAEL NAME

SYREET ADDRESS | 5790+ LEITNER DR. EAST STREET ADDRESS

cry-st-zr - | CORAL SPRINGS FL 83067 CITY-ST-2IP

TMLE 4 [ Delets TITLE [ chenge [ Acdition
NAME - by HAME

STREET ADDRESS i STREET ADDRESS

CITY - §1-2IP £ CITY-ST-21P

TITLE - - 2] belete TITLE e - S ~. [Ochange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corporation or the receiyer or trustee empowered to exec
changed, or on an attach T A addydss, wit i

SIGNATURE:

red.

A

2% ; 2/25 /o

does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same lsgal effect as if made under oath: that | am an officer or director
i$ report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

a 5
- W v AT e
/SIGNATURE !ﬁ}l TYPED OR PRINTED MAME OF SIGNIK(?dFFI?ﬂi oR DPR@R T Daw

Daytime Phone #

CR2E034 {10/02)



