FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000097869 Secretary of State
05-01-2003 90317 034 ***150.00

1. Entity Name

BNB CORVETTES, INC.

Principal Place of Business . Mailing Address o v v .
3645 CHAFFEE RD.. SOUTH. 3645 GHAFFEE RD.. SOUTH.
JACKSONVILLE FL 32221 JACKSONVILLE FL 3221
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3715862 Not Applicable
Zip : g C.Qynlry Zp Country 5. Certificate of Status Desired O 58 75 Additional
) Fee Required

vimnnr . T zName and Address of New.Registered Agent. _

6. Name and. Address of Current Registered Agent ., . ————. .- .

Name

BLACKBURN & COMPANY, L.C.
6620 SOUTHPOINT DR., STE. 200
JACKSONVIL\IjE FL 32216

Street Address (P.O. Bex Number is Not Acceptable)

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of reqistered agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. : 8. Election Campaign F
Aray 1, 2005 oo wil e $55000 Bectn sy Fearces 5,00 oo
Make Check Payable to Florida Deparlment of State )
10. OFﬁCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST ; I Dalete TTE O Change [ Addition
HAME JINRIGHT, HELEN C - NAME .
sraeer aooress | 3641 CHAFFEE RD 87 STREET ADDRESS
ory-si-ze | JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE D th TITLE ) change [ Addition
NAME FINLEY, WILLIAM L JR HAME
sTeeeTaDDRESS | 8074 MARINER ST STREET ADDRESS
om-si26_| JACKSONVILLE FL 32220 mv-s1-z
e D m T ) )S(Delete B e e g B S & i
NAME JINRIGHT, JEREMY E NAME
stReeT ADDRESS | 170 NASSAU OAKS CIR STREET ADDRESS
CITY-S$7-2IP CALLAHAN FL 32011 CITY-ST-7P
TITLE D %Detele TME [(Jchange [ Addition
NAME ALLEN, SHARON NAME
STREET ADDRESS | 8840 BRAIRWAY S. [ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
TIME [ pelete TITLE ' Cchange 3 Addmﬂ
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-$T-7IP
TITLE [ elets e - [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. 1 further certify that the information
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 carporation 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, ar on an attachment with an address, wilg all other like emppwered.
SIGNATURE: 4/,18‘/03 /%v) R3-2'1 33
Date Daytimea Phone #

AV SE60E00

CR2E034 (10/02)



