2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
TS

DOCUMENT #  P98000054454 2

1. Entity Name

B & B BROKERS, INC.

Mailing Address
1156 SALT CREEK DRIVE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

‘ 1156 SALT CREEK DRIVE
PONTE VEDRA BEACH FL 32082

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90290 030 ***150.00

2. Pringipal Place of Business 3. Mailing Address ““““l lll ml. ‘Im “l” "." “l" “l“ |l|“|““ Il“”m“m l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES N
City & State L City & State ~ ¢ | 4. FEl Number Applied For
. 59-3509142 Not Applicable
| ntr: Zi Countr " . iti
Zp Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i Name
ESTBERG, W"-L'AME:' Street Address (P.C. Box Number is Not Acceptable)
""1156 SALT CREEK DR
POPNTE VEDRA BEACH FL 32082 ]
- W City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
; the obligaticns Wtered agent.
-
SIGNATURE LA //fﬁm &/ﬁ X
Signature, typed ar printed name of registered agent and title if appucw {NOTE: Flegis:er_ar! Agent signature required when reinstating) DATE J i
e FLE-NOWL-FEEIS $150,00 . - ) - R ‘
0.00 . c. o 9. Electi ign Fi
Attr May 1,2000 Fea wil be S55000 7 Cloclon Compan TN 1 ot
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TilLE O Change [ Acdiion | &
NAME ESTBERG, WILLIAM NANE 2
STREETADDRESS | 1158 SALT CREEK DRIVE STREET ADDRESS 3
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 oy-§1-2P ©
o
TITLE O pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celets TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IP
TILE e - (1 Delete TITLE O change [ Addition
NAME “NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acourate 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 o trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered. :
- = Al nnEAg f X C fe2G - 3
stanaTure: __ SIKRETUORE J/E7IMREL 1hery /-29-200 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytima Phone #




