2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

B & B ROLLING DOOR COQ., INC.

M40408

ecretary of State

04-04-2003 90134 024 ***150.00

Principal Place of Business
8593 NW 66TH ST

MIAMI FL 33166

us

Mailing Address
8699 NW 66TH ST
MIAMI FL 33166
us

0028027

2. Principal Place of Business

3. Mailing Adgress

HEAR IR IRRRARTLN

Suitg, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2751986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 A‘ddi'.'ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

"RAY L. BOOKER
1973 SW ERIE ST
PORT SAINT LUGIE FL 34953

>

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered agent.

‘.
SIGNATURE

Signatura, typed or printed name of registered agant and title it appficable.

(NOTE: Registered Agent signalure required when rainslating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE P [ Delete THTLE President W change [ Addition
NAME BOOKER, RAY L. NAME Rav L. Book
Y . O0OKer
STREET AUDRESS | 1973 SW ERIE ST SRETADRESS | 515 Corinne Road
orv-st-2¢ [ PORT SAINT LUCIE FL 34953 CITY-57-2P ot Dot DT M AQAL
— S |:] Delete —_ T oOrc—rrorcey o Ty N Chaﬂge [:] Addition
NAME BOOKER, NEREIDA NAE Nereida Booker
STREET ADDRESS | 1973 SW ERIE ST STREET ADDRESS 215 Corinne Road
cmv-s1-2¢ | PORT SAINT LUCIE FL 34953 m-sr-2e Fort Pierce, FL, 34945
TILE v [ Delete TLE (T Change [ Addition
NAME BALAN, CELSO NAME
STREET ACDRESS | 9610 SW 15TH ST STREET ADDRESS
oY-sT-2P  |MIAMIFL 33174 — = s B L B - . —
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-7IP
TITLE [ pelete TILE [J Changz [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- $T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am-an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

*"RQAWR”@{@W? UIRED 3/31/03  305-594-1900
SIGNATUH%ED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Data Caytime Phone #

[FT R VIV

AL

CR2E034 (10/02)



