2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38958

1. Entity Name

B.&B. PROJECT STRAIGHT, INC.

Principa! Place of Business

HME EARLWOOD AVE
TANGERINE fL 32777
Us

Mailing Address

PO BOX 738
TANGERINE FL 327770738

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

i

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90020 050 ****5] 25

7 2 )40

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired 0 ?885.;95(' l-.ull';;jad‘:;tic:nal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
Street Address {P.O. Box Number is Not Acceptable
WHITE, WILLIAM H. { plable)
7G46 EARLWOGD AVE.
TANGERINE FL 32777

Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Signature, typed or printad name of ragstered agent andg title if applicabie. (NOTE: Registered Agent signature raduired whenh renstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GOFFICERS ANDG DIRECTGRS 11. ADGITIONS /CHANGES TS OFFICERS AND DIRECTCORS IN 13 B
TITLE ™ [T oelete TME [ Change [ Addition | &
NAME WHITE, WILLIAM H. NAME 2
STREET ADSRESS | 7046 EARLWOOD AVE. STREET ADDRESS 2
CITY-ST-2IP TANGERINE FL 32777 CITY-S1-2IP g
——| (C
TITLE 0 [ pelete TNLE [ Change [ Addition | &
Ha WHITE, BARBARA S. e
STREET ADDRESS | 7046 EARLWOOD . AVE. . oo e .. [ STREETAORRESS . . . -
CITY-ST-2P TANGERINE EL 32ﬁ? CITY-ST-2IP
TITLE | [}] [ Delete TITLE [ change [ Addition
NAME PASSMORE, MARJORIE G NAME
STREET ADDRESS | 4215 E CLIFTON ST STREET ADDRESS
CITy-ST-2IP TAMPA FL 33804 CiTY-ST-2P
TIMLE O Delete Tme [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
Tmu 3 Delete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE 3 Delste TTE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZF CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered fo gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otfig like empowered.

‘ SlG NAT U R E : GE:TUHE ey 'rvp-en OR BRINTED NA].IE:;F ;:uga ns;nésn-;; nn;z-ron /%5/9@ Nat jfg “73"5’:‘"’(




