FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000039938 Secretary of State

1. Entity Name 03-21-2003 90100 046 ***150.00

B & B ASSET MANAGEMENT, iNC.

Principal Place of Business Mailing Address

2311 WEST MAIN STREET ] 2311 WEST MAIN STREET

SUITE 200 SUITE 200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGEé
City & State ) City & State 4. FEI Number Applied For

59—3643540 Not Applicable

wo | 2 Country . Certificate of Status Desied [ ﬁg;’g Addiional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JEFFRIES, DAVID M ESQ.~ _< e adEnr T \WATre WS

290 SOUTH FRANKLIN STREET Strget/Adodresng'. Bgﬁloumber is‘Ncm:ﬁBBble)
TAMPAFL3%02 ] |

. ‘ | Ciwﬂ-ﬂ-{ rh FL ?%C%dZoé

8. The above named entj ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations -
‘ /o2

FigNiniat "al

CR2E034 (10/02)

SIGNATUR 7 v
Signature, fyped or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirac when reinstating) DATE
" t] . . ' ) ..
Eha AftF";ulE N?‘g;l';a l:EE Iﬁ[gssosgoo 00 8. "Election Campaign Financing $5.00 Mmay Be
er May 1, 89 W ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMMLE VP - O Delete TMLE [ Change (] Addition
HAME WINN, ERNEST NAME
sTreeT AnoRess | 3810 W BARCELONA STREET STREET ADDRESS
ow-st-zp | TAMPA FL 33606 CITY-ST-ZIP
TILE P puelkuassorrs CJ Delete ms I change [ Additon
NAME BUEKWORTEN, BARRY L _ NAME
sTReeT ADDRESS | 2406 NORTH 8 STREET STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
THLE T OoDeiste me -~ T T ' T T orange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O etete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thatthe information supplied with this filing does not guality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver 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 ail other like empowered.

SIGNATURE:ﬁmqug@@iimmmﬂ "VICEPRESIDENT 3/17/03  813-263-8197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




