I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F31214

1. Entity Name

RBB MANAGEMENT AND CONSULTING, INC.

Principal Piace of Business

RT. 2. BOX 44
EAST PALATA FL 32131

Maiil‘mg Address

RT. 2| BOX 44
EAST PALATA FL 32131-9802

2. Principal Place of Business

3. Mailing Addiess

AN

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90032 004 ***150.00

R

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

City & State City & State 208
59- 1949 Not Applicable
i Zipi Count iti
2 Country " ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name

BUNTON, RAYMOND B.

Street Address (P.O. Box Mumiber is Mot Acceptable)

AT. 2, BOX 44

EAST PALATKA FL.

PALATKA FL 32131 o FL | Zeced

Iy ip e
8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and titlg if ap:}licable. {NOTE. Hegistered Agant signature raquirad when reinstating) DATE
. o L ) [ "

9. This corporation is eligible to satisfy lts Intangible FILE NOWIl! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back} O Make Cheti‘t[k Payable to Department of State
1. OFFICERS AND DIRECTORS K2 ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detele e O] Change [ Addition
NAME BUNTON, RAYMOND B, JR NAME
streeT acoress | RT. 2, BOX 44 STREET ADDRESS
CITY-57-21P EAST PALAKAK FL CITY-ST-7iP
LE VD O pefee TME [Mchange [ Addition
HAME BUNTON, RUBY R. NAME
streer anoRess | T, 2, BOX 44 STREET ADDRESS
CIry-$7-21P PALATKA FL CITY-ST-21P
TILE ST [ netste e T Change (] Addition
NAME BUNTON, RAYMOND B NAME
streer anokess | RT. 2, BOX 44 STREET AGDRESS
CITY-ST-2P PALATKA, FL 00000 oTY-ST-2IP
TRLE [T peteta TALE [J Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§7-71P
TITLE [ dekte TITLE { Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-7IP
THILE 2 Colete THLE O Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this fllmc?
indicated on this report or supplemental report is true an

of the corporation or the re
changed, or on an attac

SIGNATURE:

nt with an address, wi

all oiheq I empcwered

;‘fi

—(Qf Yt oL U u/t/{/"/ B/ 700 B

does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify tha! the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
iver or trustee empowgrpd (o exegyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 %

£

Date

Caytime Phone #

APAAA A RIS



