2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am

DOCLUA Sgc etary of State
06 sk h -]
B & B VENDING, ING. 09-06-2001 90054 003 550.00
Principal Place of Business Mailing Address
% 721 ORANGE AVENUE % 721 ORANGE AVENUE .
DAYTONA BEACH FL 32114 DAYTCNA BEACH FL 32114 ol
2, Principal Place of Business 3. Mafling Address - “"”I I"” Ilm IIIII "”I II
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2018 197 Not Applicable
Zi ount Z c it
P Country P auntry 5. Certificate of Status Desired (. $8.75 Addllional -~
e PR P P s - . P S U e e w=m .o Fee Required - A -
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
a Name
KIRBY’ JAMES L Street Address {P.O. Box Number is Not Acceptabie)
2274 0RIOLE LANE
SOUTH DAYTONA FL 32118
City Fu Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signafurg, typed or printed name of registéred agent and fitl if applicabile. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FIL.E NOW!! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 & Trizt“;:n daéng;lﬂg;uﬂ:: neng fiﬁ?ﬁi’éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Detete THLE [Jchange [ Addition §
NAME KIRBY, JAMES L NAME o€
sTReeT aDDRESS | 2274 ORIOLE LANE STREET ADDRESS g
ehv-st-z | SOUTH DAYTONA FL oy-§T-2P ?:“J ‘:al-
TME DVP [ Delete TE O change  [J Addition | G |
Nk ANDERSON, BENJAMIN G e
_ STREETADDRESS | 1912 FRANK PLACE STREET AUDRESS
“omv-s-2P | DAYTONA BEACH FL 32119 GImy-sT-2P e e . N . |
me TS 3 Delete THLE [ Change [ Addition
NAME KIRBY, M. J NAME
STREET ADDRESS | 2074 OR[OLE LN STREET ADDRESS
CITY-ST-ZIP SOUTH DAYTONA FL CITY-ST-21P )
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiIP CHY-ST-2iP
TE ] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-st-2iP
TME ] Detete TIILE Ol change [ Addition
NAME NAME R R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. | hereby certify thapfie informaYon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this féport or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatigh or the recelvgr or trugle ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oryan altachmsnt a empowered %
i\n [}
SIGNATUF IIRED), 5. < 1R BV Z/ G0 175
P DD rnlm-WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




