2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454514 .. Apr 10,2001 8:00 am
1. Entity Name T
B & B FISHERIES, INCORPORATED ecretary of State
04-10-2001 90097 006 ***150.00
Principal Place of Business Mailing Address
715 E INTERANTIONA SPEEDWAY BLVD 715 E INTERNATIONA SPEEDWAY BLVD
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118
us us
Suite, Apt. #, etc.— Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.1537797 Applied For
Not Applicable
- e -f- Cauntry.. . ap - A Counlry = =+ - — | ertificate of Status Oesired” 1 -~$8.75 Additional’ -
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DUNAGAN’ WALTER B. ESQ Stred tAdan?F"acr)l CI:o CN- mE‘; ?;%%t?ﬂ:cce table)
e ress {P.QO. Box Nu
307 SOUTH PALMETTO AVENUE i
DAYTONA BEACH FL 32114 .
715 E International Speedway Blvd.
City * FL Zip Code
Daytona Beach, 32118
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.
2
SIGNATURR, M B cady. [
Signature, typed of printad fiama of registersd agent and tile it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Tis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VD M\De\ete TILE . . ﬂcnange 7 Addition
NAME FLIPPQ, HERBERT N ’ NAME Pre51d(eint D%re‘:tor
staezt anoress | $518 CORDOVA AVE staeer sovpess | Raymond C. Flippo
TiLE sTu JKloske e Vice-President - Director Ay Ao
NAME FLIPPO, STUART J NAME X
Stuart J. Flippo
streeT aooress | 1217 MARGINA AVENUE STREET ADDRESS .
1217 Margina Avenue
CiTY-8T-2P DAYTONA BCH' FL G- 51-2P a__Taach ml ~MN114
me = —|PD : e o Pooe EEEEE S At HHicnange = O agation-
NAME FLPPO, RALPH N NAME Sec- Treasurer - Director
steer aooress | 5764 DOGWOOD ROAD sTREeT apORESS | Margaret A, Flippo
crv-st-20 | PT ORANGE FL CITY-ST-2P 1518 Cordova Avenue
TILE [ Oalsta TITLE Holly Hill, F1 32117 O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE O Delete TILE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : A ' CITY-ST-2IP
TITLE - Cooskte TITLE ’ O change T Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP cmy-ST-ZP | e
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 supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: W/M/ZJ Q. Hepts MACHAET 8. 2sPro  H-5~0i (%o4) ASTFbboo
"'saeyrune AND TYPED OR PRINTED NAME OFSIGNING CFFICER OR DIRECTOR Date “Saytime Phona #

CR2E034 (10/00)



