2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PQO0000087610

1. Entity Name

VCB ENTERPRISES, INC.

Principal Place of Business Mailing Address

5726 CORTEZ RD. WESY. STE. #165

BRADENTON FL 34210 BRADENTON L 34210

5726 CORTEZ RD. WEST. STE. #1€5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90305 018 ***150.00

- AV 886150

WRTERIIn

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FE| Number Applied For
65-1 045402 Naot Applicable
Z Counlry e Cauniry 5. Certificate of Staws Desied [] ?g_':g’q Aaditonl
6. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent -~
Name
BISHOP, VINCENT C . Street Address (P 0. Box Number is Not Acceptable)
4501 28TH STREET WEST, #1 ConendXod= | 4504k 28300 DX WY, 41
BRADENTON FL 34207 o ¥ YR - : ,
City, = - Zip Code
Baodendon FL 24207

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registared agent and tit'e if applicabls.

{NQTE: Regislered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

&

55.00 May Be -

9. Election Campaign Financing

changed, or on an attachrent with an address, with

SIGNATURE:

=
-

, Trust Fund Contribution. Added 1o Fees

Makg Check Payable to Florida Department of State . ® €

1.0.", QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :

TME D O pelete TLE 1cChange 7] Addition | &
L

NAME BISHOP, VINCENT C NAME =

sweer anoncss | 4208 COCONUT TERR. STREEY ADDRESS 3

CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP It
&

TITLE D T Delete TITLE [Jchange [ Addition 6

NAME HARRIS, DONNA L NAME

STREET ADDRESS | 4208 COCONUT TERR. STREET ADDRESS

CITY-S1-2P BRADENTON FL 34210 CITY-ST-2IP

TIILE, - . - £ Delete e . —_ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-81-2pP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE C Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

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 Certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the raceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith-gil other like empowered.

BIGNATUREY

ZZAE\BEQLIER R Qo
\

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oY LZS#DB (44) 1951437

ate Da¥time Phone #




