2000 UNIFORM BUSINESS REPORT (UBR)

YDOCUMENT # K19609

1. Entity Name

TBBH, INC.
W

.
i

Principal Place of Business

2745 CAPITAL CIRCLE NE
TALLAHASSEE FL 32306

Mailing Address

2745 CAPITAL CIRGLE NE
TALLAHASSEE FL 32308

FILED

Ol JAN30 PH 3:18

- STATE
fALLAHA"StE FLQRiDA

o "." A AN
ELLX" LT

7. Nameo and Address of New Reglstered Agent

RAINER, FRANK P £50°°" © " >
a&seumuenneeamm——
W PRI
TALLAHASSEE FL-32301

6. Name and Address of Current Reglstered Agent

" Frank Roners

Street Address (P.O. Box Number is Not Acceptable}

/0] N, Gadsden Y.

% Tollchassee

FL

Zip ng O[

8. The above named e

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//30/0/

5§ re, typed or printad name of registered agent and title if applicabla.

[NOTE: Registersd Agent signature requirad when reinstating)

P f

_9 This carpa;tion is eligible to satisfy its Intangible

.. FILE-NOW!!I FEE.IS $550.

$5.00 May Bo=>

Tax filing requirement and elects 1o do so.
{See criteria on back)

After SEPTEM&EH 13, 2000 Min, wiif be $750 00

Make Check Payable to Departm

)10. Eiection Campaign-Financing
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete me o, (O change 3 Addition
NAME BELCHER, TONY C NAME N .
staeeT sooaess: | 2745,CAPITAL CIRCLE N.E. STREET ADDAESS 1000 I:!! 1.";.:’ 54331 ——
CIY-ST-2P TALLAHASSEE EL 32308 oITy-sT-28p ““Uc.. ﬂh.- 01--01052--021
TILE 'DVS S ey N Leterr™ TATLE T - 'ha'nge ~ ition
NAME - HON, WILUAM G Tt NAME r U ——
HO oS4 34 1 N

STREET ADSRESS | 2745 CAPITAL CIRCLE N.E. STREET ADDRESS 100 :I%i%—l }:_, ;515_,"1 llDu.:,'"l:lcm
CITY-gT-2iP TALLAHASSEE FL 32308 CITY-ST-2P v .’ru . i
TITLE [ pelete TITLE d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP g ng&
TITLE 1 Delats TILE v [Jchange [ Addition
NAME NAME

= |~ STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-5T-2IP
TITLE - - ] Delete TE o [1change ] Addition

NAME - NAME UL TP L. .

STREET ADDRESS STREET ADDRESS u S -
CiY-sT-ZP g CITY-ST-2P . .
TILE 3 Delete TME “Clchange - [J Addition
NAME NAME .
STREET ADDAESS ‘ _ STREET ADDRESS
CITY-5T-21P 1 CITY-ST-2IP

“13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is tr

changed, or on 2w attachment with an addresgmwit

O

SIGNATURE:

of the corporation or the receiver or trustee empows 1:

i filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other like empowerad.

us us
- —— T T e DT e P e S = =
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE OO 0‘
City & State City & State 4. FEI Number Applied For
59-2887699 Mot Applicable
- i
Zp Country P Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required

f

CR2E034 (5/00)




