FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT #  P94000007416 Secre,tary of State

B & B CONSULTING GROUP, INC. 01-23-2002 90017 049 ***150.00
Principal Place of Business Mailing Address

18223 RIVER OAKS DRIVE 18223 RIVER OAKS DRIVE

JUPITER FL 33458 JUPITER FL 33458

AR

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0468417 Not Applicable
i I Zi Count i
Zp Country s ouniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, BRUCE R Streel Address (P.C. Box Number is Not Acceptable) i ) -
18223 RIVER OAKS DRIVE
JUPITER FL 33458
. Cir Zip Code
: ' FL [

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 Florida.

SIGNATURE
Signature, typed or prnled name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
® Tovting roasramenand soca o " | atierMay 1 002 Foqwil e $ss0gp | 10 ElclonCumssnFramong - $5.00 vy e
N ! ’ ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS i 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [1Change [ Addition
NAME BOYD, BRUCE R NAME
streer aoress | 18223 RIVER OAKS DR. STREET ADDHESS
CITY-5T-2 JUPITER FL 33458 CITY-ST-ZIP
L DsT O Delete e [ Change [T Addition
HAME BOYD, SARA L NAME
STREET ADDRESS | 18223 RIVER OAKS DR. STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP
TME v O Delete TITLE . _ [ Change ] Addition
NAME BOYD, FERRELL W NAME :
STReT ADDAESS | 18223 RIVER OQAKS DR. STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME “ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M pelete ILE [Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 7 celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the informalje
indicated on this report or sypflemental repp«f
of the corparation or the reciver or trustpeemp e thié report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment wily e . j srfipowerad, /

SIGNATURE: IRED 7

3/ify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the inforrnation"
etlrate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director

or Blogck 12 it
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg / Daytime Phone #

—m AR

CR2E034 (9/01)



