‘ FILED
2000 UNIFORM BUSINESS REPORT (UBR) Mar 01, 2000 8:00 am
YOCUMENT # S86556 Secretary of State

Entity Name
B & C H_OOH]NG SUPPUES' |NC. 03-01-2000 90066 001 ***150.00
wtipat Piace of Business Mailing Address
_ BEACON MANOR DR. 2045 BEACON MANOR OR. T A m e
MYERS FL 33907 FT. MYERS FL 33907-3046
Principai Place of Business ) 3. Mailing Address “""m 'Il III " I | l I ll” ” ” || Illll m" m” 'm
Suile, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 084 Applied For
) 59.3 775 Not Anplicable
zie Country Zp Country 5. Certificate of Status Desired d $8'75 Additic’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, WILLIAM C. Streat Address (PO. Box Number is Not Acceplable}
£846-EAST BAY CIR- - omevrr e —m = - - : —. e e
FT MYERS FL 33008
City FL Zip Code
. The above named entity submits this staternent Tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed ar printed name of registerad agent and litle if applicable (NOTE: Ragistarsd Agent signature raquired wheh reinstating) DATE
) o L . P .
). ihlsfﬁ.orporau?n is ellglblde t? sausfydlts Intangible . FlLEE‘:‘OW!" I;EE ISm$l‘JI 50.5000 ) 10. Election Gampaign Financing $5.00 May Be
ax nng rgquwemem and efects (o do so After M“u 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADQITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE ] J Delete THLE O change [ Additicn 8_
ME MADDEN, WILLIAM C. NAME %’—
et aooress | 2045 BEACON MANOR DR. STREET ADDAESS &
TY-§T-21P FT. MYERS FL 33907 CATY-ST-2P u
o
L ] 3 velets e Ol change L Addition | O
AME MADDEN, CONNIE NAME
eeer anosess | 2045 BEACON MANOR DR. STREFT ADDRESS
TY-51-2IP FT. MYERS FL 33907 GITY-5T-2IP
TE [ Delete NNE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-8T-7IP . CyY-ST-2P ‘_‘ B
TLE [ oulete TME [Jchange [ Addition
AME NAME
TREET ADDRESS SYREET ADDRESS
fTy-§T-7iP CITY-ST-2IP
TE [ pelste TME (3 change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§T-2IP
ITLE [ Desete TITLE [ Change [ Addition
AME NAME
TREET ADURESS STREET ADDRESS
ITY-81-7iP CITY-S1-2IP

3. | hereby certify thai the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report of supplemental report 1s 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 receiver or trusies empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered. 9(_{ ! - -‘%_

SIGNATURE: /537/3.33/3\1 l/LV/tM 03y

Date Daytime Phone #




