FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000011066 ry
1. Entity Name 01-14-2003 90045 025 ***150.00
B B & B INVESTMENTS, INC.
Principal Place of Business Mailing Address I
1670 N. NOVA ROAD 1670 N. NOVA ROAD 3 uu UAU dq
DAYTONA BEACH FL 32117 DAYTCNA BEACH FL 32117
S — IO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
53-3619482 Not Applicable
Zp -- =] Courty, ‘ 2 | Courtry . 5. Ceriificate of Status Desired [ feae'ggqlﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAZLEY, RICHARD H Street Address (P.O. Box Number is Nol Acceptable)
1670 N. NOVA ROAD
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) — .
Ater My 1,200 oo will be 55500 Lot [y $5.00 ey oe

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Changs  [] Agdition

NAME BEAZLEY, RICHARD H | NAME

STREET ADDRESS | 56349 HICKORY RD. STREET ADDRESS

CITY-ST-ZIP ASTOH FL 32102 ) CITY-51-2IP

TILE 0 O Delete TITLE Jchange [ Addition

e BEAZLEY, WANDA M e

STREET ADDRESS 58349 H]CKORY RD STREET ADDRESS

CiTY-ST-2IP ASTOR FL 32102 CITY-ST-ZiF

TILE D 1 Delete TILE [ Change  [J Addition

e BEAZLEY, RICHARD H i hE

STREET ADDRESS 3790 C ARR'CK DR STREET ADDRESS

CITY-ST-21P OBMOND BEACH FL 32174 CITY-ST-2IP

THLE D [ pelete TITLE [ change  [] Addition

hae BEAZLEY, CLAYTON E | hatee

STREET AQDRESS 1670 N. NOVA HD STREET ADDRESS

CITY-57-2iP DAYTONA BEACH FL 32-“7 CITY-5T-2IF
cmme b O Delete TITLE [ change [ Addition
THAME e ' NAME

STREET ADDRESS |+ STREET ADDRESS

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

TITLE [ pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: (2/Zad:N

27 .
L SIGNATURE AND TYPED OR PRINTED NAJ

'L

Daytime Phona #

WLLG LAY

nv

CR2E034 (10/02)




