2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SNoHs NN

May 14, 2002 8:00 am

vttt Secretary of State :
ok 3 ok
B & B TRUCKING, INC. 05-14-2002 90308 013 ***150.00
T — e = = -
L T e e . .
Principal Place of Business Mailing Address - i T = —
1121 WEST SEAGATE DRIVE 1121 WEST SEAGATE DRIVE |
DELTONA FL. 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3677865 Applied For
Not Applicable
Zi Count 2Zi it
P ountry P Country 5. Cenlificaie of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER‘ NANETTE Street Address (P.Q. Box Number is Not Acceptable)
1121 WEST SEAGATE DRIVE
DELTONA FL 32725
. City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signatura, typed or prirted rarnea of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[I
~ @, Thi ioriis eligi satishyits. [[31/- 000 NN - 1. - s g e g i o gt ) ) s -
3B, ;hnsfﬁ.cwporatu.)n is elxtglbI:tc? sa:us;fycljts lsntanglble AﬂFII“..“E NOW 21;EE 15"13#50.09 _00, = w10~ Election Campaign Financing ~- - - - "$5:00'M'a'y'Be_l: o
axtl m,g rgqunemen and elects to o er May 1, 2002 Fee wi hue $550. Trust Fund Contribution. Added to Fees
(See criteria on back) BN g Make Check Payable to Departinent of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O telete TITLE Ochange O Adgdiion | 5
NAME BAKER, RONALD NAE =
sTREET ADDRESS | 1121 WEST SEAGATE DRIVE STAEET ADDFESS 3
CITY-57-21P DELTONA FL 32725 CITY-ST-21F w
= . o
LT - O Delete TITLE O change [ Addition | 3
RAME = 0 [ e e T NAME .
STREETANDRESS, ). . "' '7 STREET ADDRESS
CITY-S7-2IP CITY- 5T-2IP)
TTLE O Delste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2iP CITY-ST-IiPH
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2IP
TiILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
. CTY-ST-21P CITY-ST-21P"
TITLE O pelete TITLE [ Change [ Acdition
MAME NAME | D - . =
STREETADDRESS | —, . - s e iremmimmr. S o —" R STREET ADCRESS
CITY-S7-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exaemplior staled 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 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 truslee empowered ta execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all i powered.
T : .
. : ; B Y u!:‘ = 9‘ I p? ¢[—/ -
SIGNATURE: _ 58 \ A LRED 28 -0 2% '?—‘7,;@37 ;
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFF’QEH OR DIRECTGR Date Daytime Phorfs




