 ——————— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 10, 2003 8:00 am

Pgﬂp&n ENT# P94000007416

B & B CONSULTING GROUP, INC.

Secretary of State

01-10-2003 90100 041 ***150.00

Principal Place of Business
18223 RIVER QAKS DRIVE
JUPITER FL 33458

Mailing Address

JURITER FL 33458

18223 RIVER QAKS DRIVE

2, Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ete. Suite, Apl. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'04684 17 Applied For
Not Applicable
Zi Countr Zi Count ii
P 4 ® uniry 5. Certificate 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

BOYD, BRUCE R

Street Address (P.O. Box Number is Nat Acceptable)

18223 RIVER QOAKS DRIVE
JUPITER FL 33458
City Zip Code
. FL
8. The above named entity su f urpbse of changing its registerad office or registered agent, or both, in the Stale of Floridza, | am familiar with, and accept

‘the obligations of registere

7

SIGNATURE

of registeMerragent attHHs i applicabla

Signature, typed or pri

(NOTE: Registered Agent signature requirsd when ranstating)

DATE

' FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp [ elete TILE [JChange [ Addilion
NAME BOYD, BRUCE R NAME
STREET AuDRess { 18223 RIVER OAKS OR. STREET ADORESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IF
THLE DST O oelete TILE O change [ Addition
NAME BOYD, SARA L NAME
STREET ADDRESS | 18223 RIVER OAKS DH__ o o - STREET ADDRESS e
osstAR T [ JUPITER P 33488 —— = ™ *“'/ T T o "' ’
e Vv mem& e O Crange [ Adgttion
MAME BOYD, FERRELL W NAME
STREET ADCRESS | 18223 RIVER OAKS DR. STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 Ciry-s1-21P
TITLE O celeta TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2IP

I

- TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

gand ge
ey ecute

indicated on this report or supplemental report |
of the corporation or the receiver or lrustee-s powergd
changed, or on an attachment with andiddress, wiii%

SIGNATURE:

rateynd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Staiutes: and that
gmpowered.

name appears in Block 10 or Block 11 if

1[of2%  scrty oy

Daytime Phone #

1§ Dad

cBEBLY0 |

nv

CR2E034 (10/02)

'
I




