2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K14789 .
= e Feb 11, 2000 8:00 am
O & B ENTERPRISES. INC. Secretary of State
! . 02-11-2000 90003 014 ***150.00
Principal Place of Business Mailing Address
B 1222 N. HARBOR CITY BLVD 1222 N. HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935-702 . -
- vewv i ivig
r
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
]
h City & State City & State ) 4. FE| Numper 59‘2899644 :\lztplle_d Il-*‘or: -
Zip Country Zip Country 8. Cerlificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
L “6.”Name and Address of Current Régistered Agent™ ™=~ 0 7 '7. Name and Address of New Reglstered Agent
Name
QUTLAW, BELVILLE S., JR Street Address (PO. Box Number is Not Acceptable)
1222 N. HARBOR CITY BLVD
MELBOURNE FL 32035
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
Signature, typed or prnted name of ragistered agent and title If applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti i i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -Eri;Igzncdaénor::;?bnu“::ncmg O i%e%qohgzi: @
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES T0 CFFICERS AND DIRECTORS IN 11
TinE PD [ Delete TE Ol Change [ Addilicn
NAME QUTLAW, BEVILLE S., JR NAME
streer anoress | 1222 N. HARBOR CITY BLVD STREET ADDRESS
CY-51-7ip MELBOURNE FL CITY-ST-TIP
TITLE ST [T Delele TITLE [Jchange (] Addition
NAME RICE, JOKN B. NAME
streer anoRess | 1222 N. HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-3T-2IP
TITLES e YT Ay mAmt s s i e e e [ gt S = TR OTILET ST [0 s s e e SRS e -[5] Change ] Addition
NAME OUTLAW, D. GLEN NAME
streeT anvress | 1222 N HARBOR CITY BLVD. STREET ADDRESS
erv-sr-2p | MELBOURNE FL CITY-ST-2P
TILE ] Delele TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP
TITLE [J Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE O pelets TILE [ Change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doge

indicated on this report or supplemeatdl taport is true and ge
of the corperation or the receivepd e
changed, or on &n attachmentA araddress, with,all

SIGNATURE: P’ AANED < £

- £

3 - i
SIGHATURE ANO TYPED OR RRINTED MAME OF SIGHMG OFFICER OR DIRECTOR Date Daytirna Prione

of gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an afficer or director




