2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
BLACK & WHITE INVESTMENT COMPANY Secretary of State
01-19-2000 90125 044 ***150.00
- Principal Place of Business - - - Mailing Address .- - - —
{124 WAVERLY DR 1124 WAVERLY DR.
DAYTONA BEACH FL 32118 LAYTONA BEACH FL 32118-3621
vviUJd{(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
13 2369023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT RANDOM R. ’ Street Address (P.O. Box Number is Not Acceplable)
1124 WAVERLY DRIVE
DAYTONA BEACH FL 32118
City FL Zip Cede
8. The above naméd entity submits this statemnent for the purpose of changing.its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared fagenl and title if apphcable. {NQTE: Registered Agem signatura required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi an Fi X
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa‘?” nancing 0 $5.00 may Be
N Trust Fund Contributicn, Added 1o Fees
(See crilerla on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PFD 7 palste TITLE O Change [ Addition
NAME BURNETT, RANDOM R. NAME
STREEF ADDRESS | 1124 WAVERLY DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-ST-ZiP
TITLE VSTD 7 Delete e i Change [ Addition
NAME BURNETT, BROP KELLY NAME ,
s1recT ADDRess | 1124 WAVERLY DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
LE VP _ - O Delete TITLE O change [ Addisien
NAME SIMS, G. LARRY , NAME
stReet anoRess | 5 CIRCLE OAKS TRAIL STREET ADDRESS
CITY-ST-2P .ORMOND BEACH FL GITY-ST-2IP
THE ‘ : © Ooelete -~ fime™™ 777 oo - - Clchange [ Addiion
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TILE o C ) [ Delete TITLE ’ - [Jchange [ Additicn
NAME S _ NAME
STREET ADDRESS [ RN I, D o STREET ADDRESS
orvstze [Vl CITY-5T-2P
TILE e T e O oelete TIME [Clchange [ Addition
NAME ) . - NAME
STREET ACDRESS SR .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information segplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g report is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
is repart as required by.Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fuloo 7042575/

Date Daytime Phone #

CR2E034 (9/99)



