2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 366804 FILED
1. Entity Narme A l' 18, 2000 8:00 am
B & B PRODUCTS INCORPORATED ecretary of State
04-18-2000 90038 013 ***158.75
Principal Piace of Business Mailing Address
345 S.W. 24TH STREET 345 S.W. 24TH STREET
FT. LAUDERDALE FL 3335 FT. LAUDERDALE FL 33315-2546
S s AU EO R
Suite, Apt. #, etc, Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied Far
59—1 295916 Not Applicable
ap Country zp Country 5. Certficate of Status Desied X $8.75 additionat
B ) . P —— -\ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASH' BILLIE C. Street Address (P.O. Box Number is Not Acceptable)
345 S.W. 24TH STREET
FT. LAUDERDALE FL 33315
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 Florida.

SIGNATURE

Signatura, typad or printad name of registared agent anc hitle it applicable. (NOTE: Registered Agent signature required when ranstating) DATE
; ion is eliai isfy i i il
9. $hrsf$0rporai|9n is ellgab;e ttI) sansfydlls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS ’ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L Delete - TITLE [J Change [ Adaition
NAME CASH,BILLIE C. NAME
stReeT aDRESS | 345 S.W. 24TH STREET STREET ADDRESS
GiTY-ST-2IP FT. LAUDERDALE FL CITY-sT-2IP
ThLE SDY O Deleta TITLE [ Change  [] Addition
NAME CASH,BETTY K. NAME
sTReet ADORESS | 345 S.W. 24TH STREET STREET ADDRESS
CITY-8T-2iP FT-LAUDERDALE FL .- - - f-omY-sT-ZP o[- o~ - - ——
TITLE VD G elete TILE [ Change [ Adition
NAME CASH, THOMAS R. NAME
sTREET ADDRESS | 345 SW 24TH STREET STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE, FL 00000 - § ciry-sr-ap
TLE [ celete TITLE [ change (2 Addition
NAME [ NAME
'STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate angafhat 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 justee empowgred to gxecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears jg Blogk 11 or Block 12 if

: . BV 25

CBLL K O CnoH yzm /L

NING OFFICER OR DIRECTOR Date Caytime Phone #

RINTED NAME OF SIGI

SIGNATURE:

IGMATURE ANC TYPED OR P

03 1 DN It



