*~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38958

1. Entity Name

B.&B. PROJECT STRAIGHT, INC.

FILED
Apr 27, 2001 8:00 am |
ecretary of State

04-27-2001 90260 033 ****51.25

Principal Place of Business Mailing Address

7046 EARLWOOD AVE.
TANGERINE FL 32777
us

PO BOX 738
TANGERINE FL 327770738

644717

[N RN

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
" 7 —
- \'le___ - TE o .‘M_ijuntry* [ECNISEII P _IP . Country 5. Certificate of Status Desired 0O $8.75 Additional
) - —_— - —ene ...~ FoeRequired _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
B -
WH'TE, W'UJAM H. Street Address (P.0. Box Number is Not Acceptable)
7046 EARLWOGD AVE.
TANGERINE FL 32777
City FL Zip Coede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slygnature, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE
2
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE TD O pelete TMLE ' [ Change [ Addiion | S
NAME WHITE, WILLIAM H. NAME e
STREET ADDRESS | 7046 EARLWOQD AVE. STRAEET ADDRESS P
arv-st-z¢ | TANGERINE FL 32777 CITY-§T-2IP g
o™
TMLE 0 O Delete TITLE [ Change  [J Addition 5
NAME WHITE, BARBARA S. NAME
- STREET ADDRESS | 7046-EARLWOOD.AVE. - . .. ]| STREET ADDRESS _ . . - S , R
CITY-ST-21P TANGEHNE FL 32777 . CITY-ST-2IP
e i[0] O et wiILE [BTrange [ Addition
NAME PASSMORE, MARJORIE G NAME ; O
STREET ADDRESS | 1215 E CUFTON ST STREET ADDRESS ? /5 7;5&&3 HIZE LA
CITY-ST-2P TAMPA FL 33804 CITY-ST-ZIP TAMpA #p'/, 33 38
TITLE [ pelete TITLE Y [l Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
s [ Delete -TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP
TINE 1 Delete TITLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-5T-21P CiTY-ST-2IP

of the corporation or the receiver of trusiee empowered to e
changed, or on an attachment with an address, with ali th

SIGNATURE

;
(st f e

. e e N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ef like empowered.

AN i CALE D

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if




