2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92979

1. Entity Name

BILLY RAY WEBB, INC.

Principal Place of Business

3640 NEWCOMB RD
JACKSONVILLE FL 32218

Mailing Address

3640 NEWCOMB RD
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91323 037 ***150.00

LUnnslly

RO

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  BG-2604338 Applied For
Not Applicable
i n i Count iti
Zp Counity Zip ountry 5. Certificate of Stalus Desired [} $8'75 A_ddlllonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e —
1  BILLY.R. T T Street Add P.O.B N_b Not Acceptable)
4376 GATE LN reg rass (P.O. Box Number is Not Acceptable
JACKSONVILLE FL 32226
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Flofida.
/)4
.I-r.:—;'.{l-:-_',,_'_.. E ~ -
SIGNATURE IO AL ST T
Signature, lyped or pfintecd™ama ot fegistered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
-
. L _ ! "
8. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fans
{See criteria on back) ' IE‘( Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TIMLE 1 change (] Additicn

NAME WEEB, BILLY R. NAME

streer aporess | 4351 GATE LANE STREET ADDRESS

ore-st-zp | JACKSONVILLE FL GiTY-5T-2P

TITLE D 1 Delete TITLE [ Change [ Addition

NAME WEBB, BONNIE E. NAME

streeT ADDRess | 4351 GATE LANE STREET ADDRESS

orv-st-2e | JACKSONVILLE FL CITY-ST-2P

TITLE v [ Delete 1 TITLE [ Change [ Addition
__HAME _|WEBB,DEREKL . B e e

streer anoress | 4351 GATE LANE STREET ADDRESS

orv-st-ze | JACKSONVILLE FL CITY-ST-2IP

TITLE 3 pelete TITLE [Qchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does rot 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 accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 all other liks empowered.

SIGNATURE: 4, Z, Ll K. Yk

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

G2 72/

Crate

Daytime Phona #

§ -
3

CR2E034 (10/00)



