2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F99000000212 ecretary of State
1. Entity Name 04-28-2003 91768 001 ***300.00
B & B MANUFACTURED PRODUCTS, INC.
Principal Place of Business Mailing Address
1255 NURSERY RD 1255 NURSERY RD
GREEN LANE PA 18054 GREEN LANE PA 18054
N — I AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
25—1822668 Not Applicable
Zip Country Zp Counltry 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent = cev._. - =we—-1.-.Name and Address of New Registered Agent
Name
BIRD, BRIAN Street Address (P.O. Box Number is Nat Acceptable)
6402 HWY 60 E. o
LAKE WALES FL 33853
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tide if appliceble. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ‘
: . 9. Electi Fi
At ey 1,2005 o wil be S550.0 Cotr Carosen s 1 9500 o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPY O pelete TITLE [ Change [ Addition
NAME BIRD, BRIAN NAME
sTaeeT AnoRess 6402 HWY 60 E. STREET ADDRESS
are-sr-zp - JLAKE WALES FL 33853 CITY-ST-2IP
TITLE VCVS O Delete | KT [ change ([ Addition
NAME BROWN, ROBERT NAME
sTeeeT AooRess | 1256 NURSERY RD STREET ADDRESS
omv-s-zp |GREEN LANE PA 18054 CITY-ST-2IP
TILE (] Delete TLE o . [JdChange [ Addition
NAME . . - —— —raa— o e LT '——_.—“'* - e— - HN:AME o T = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddgess, with all o] i

SIGNATURE-./ Sy ,i@ﬂ’: BT ORED //\0/'0(5)'Q? @-ff)i?é@/?/%

SIGNATURE AND TYPED OR PHI(I’ED NAME OF?IGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



