FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR r h £t tam g
1. Entity Name N98000004728 04-16-2003 90277 008 ****5] 25
B AND B EARLY CHILDHOOD EDUCATIONAL AND DEVELOPM
ENTAL CENTER, INC.
Principal Place of Business Malling Address
915 SW 3RD ST 915 SW 3RD ST
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #. etc, Site, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3525901 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P y 5, Cerlificate of Status Desired [ ?3'75 Additional
- B P, R . ee Required
6. Name and Address of Current Ragistered Agent T __ T "1 Namoand Address ot New Reglstered Agent
Name
GREEN- JEANETrE Street Address (P.C. Box Number is Not Acceptable)
940 SIKES ST
QUINCY FL 32351 _
i i
4 m -
_/) .\ City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agent,  °
SIGNATURE _ -
: : "Slg_izjnlure‘ rvpéd or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
DTN 8. Election Campaign Fi $5.00 Make Check Payable to
S . 3 tion Campaign Financing 5 May B axKe [-1+ ayaple
FILE NOW: FEE IS $61.25 8e an - 00 May Be
: $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TITLE O] thange (] Addition __%j
NAME RICHARDSON, FERTRINA NAME 3
STREET ADDRESS (915 SW 3RD ST STREET ADDRESS 5
or-st-zP - |HAVANA FL oTY-si-zp I
o
TME VP ] Detete TILE [J Change [ Addition &
NAME FRANKLIN, MARGARET NAME
, S‘IR‘EH‘}@REEi 915-SW—-VQ~R~D—.-§-I=1_‘—~” TE T e e cem T Lo ot ETR-EE[-{\DDRESE-‘ LTy ST o TR T -
CITY-5T-2IP HAVANA FL A WS &l B : el Rl T
e I1)] O Deete TITLE [ Change [ Addition
NAME RICHARDSON, ROBERT NAME
STReET AODRESS | 915 SW 3RD ST STREET AODRESS .
cmv-sT-2P | HAVANA FL CTY-5T-2p
TITLE ED O oelete TITLE I Change [ Addition
NAME OGDEN, BRENDA NAME
STReET ADDRESS | 915 SW 3RD ST STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-ST-2iP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hersby certity that the information supplied with this filing daes pat qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accyAjE and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the carporation ar the regeiver or trustee empowered 10 exglul thig report as reguired by Chapter 617, Florida Statufes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attach wilp an agdress, wigal! otheflivd empgbwered
’u. . ? " / N 5 M. ] ] . 3
SIGNATURE: WL ) GEJAILA 1/
CIGNATURE AND TYPED OB PRINTED NAME AE SICNING ASEICER AR RIRESTAR v ri ot -




