2002 UNIFORM BUSINESS REPCORT (@RD FILED

Mar 27, 2002 8:00 am

DOCUMENT #
DOCUM K95577 Secretary of State
B & B ENTERPRISES OF NICEVILLE, INC. 03-27-2002 90079 031 ***150.00
Principal Place of Business Mailing Address
168 JOHN C CALHOUN P.O. BOX 1472 L 4y
P.0. BOX 1472 P.C. BOX 1472 B u “b db ( U
ORANGEBURG 5C 20116-8472 ORANGEBURG SC 291168472 Ny
e IR ERAR PRI
2. Principal Place of Business 3. Mailing Address

] ] .

Suite, Apt. #, elc. Buite, Apt #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number Applied For

570896561 Not Applicacle
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘gesq lﬁ?;:lciltional

6. Name and Address of Current Registered Agent 7 Name and Address of New Heglsterad Agem
KESSLEH’ SIEGFRIED Street Address {P.Q. Box Number is Not Acceptable)
102 BAYSHORE DRIVE
NICEVILLE FL 32578
City FL Zip Code

8. ,The above namad 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 printed name of registered agent and tille if applicable. (NCTE: Registerad Agent signature raguired when reinsiating) DATE
) o o ) 1
9. This corporation is eligible to satisfy iis intangitle FILE NOW!!! FEE iS. $£150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See criteria on back) C Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delet TITLE [ Ghange  [J Addition
NAME BEEMER, JAMES E. HAME
strzet apoRess | 1579 BILTMORE STREET ADDRESS
CITY-ST-2IP ORANGEBUR SC CITY-ST-ZIP
e v [ etete TIILE Jchange [ Addition
NAME BURKE, BONNYE F. NAME
STREET ADDRESS | 217 FARTHING ROAD STREET ADDRESS
or-si-2¢ | PAWLEYS ISLAND SC 29585 CiTY-§1-2P
©TILE 'S T [ petete - TITLE = : [ Change (] Addition
NAME BEEMER, LAJEAN F. | HAME
STREET ADDRESS | 1579 BILTMORE STAEET ADDRESS
CiTY-5T-2IP ORANGEBURG SC CITY-31-2IP
THLE T [ Delete THLE . [ Change [ Addition
HAME BURKE, T. WILLIAM NAME
sreeT aooress | 217 FARTHING ROAD STREET ADDRESS
cm-s-2¢ | PAWLEYS ISLAND SC 296585 cITY-ST-2P .
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE 1 Delete TIMLE ’ ) - [Jchange {2 Addtion
NAME ' NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

131 herely certify that the infarmation 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 accurale and thal 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 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 on an attachment with an address, with ali other like empawered.

SIGNATURE: . rUEE p=QUIRED

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME Q Daytime Phone #

RS

iv

CR2E034 (9/01)



