2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # PO0000111321 Apr 30,2001 8:00 am

1. Entity Name .
S & B ENTERPRISES, INC. ecretary of State
’ 04-30-2001 90363 033 ***150.00

Principal Place of Business Mailing Address o ¢
5645 PARTRIDGE DR 5645 PARTRIDGE DR
ORLANDO FL 326810 ORLANDO FL 326810 I.: u u:)b l u l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State EEI Number Applied For
5 g (ogL/i/\S O Not Applicable
Zl Count Zi Count
P untry P unry 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
s " 6. Namé and Address of Current Registered Agent™ =~ " = 7|7 ="~ " 7777 Name'and Address of New Registered Agent  ~ "~ ° o
Name
L
wi
JOHNSON’ RODER'CK 0 Street Address:(P.0;;Box Number is Not Acceptable)
5645 PARTRIDGE DR By,
ORLANDO FL 32810
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.
i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
9. 1h|sfﬁ.orporanc.m is ellglblg 1? satmstfycljts Intangible Af Flhir?“:‘;éft FFEE Smsh 5250500 0 10. Eleclion Campaign Financing $5.00 May 8e
ax filing requirement and alacts to do so. er , e will be - Trust Fund Contribution. [ Added to Fees
{See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Detete THLE (1 Change [ Addition
NAME JOHNSON, RODERICK D NAME :
streer aooress | 5645 PARTRIDGE DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32810 CITY-5T-2IP
TITLE CEO O Delete TITLE [JChange [ Addition
NAME JOHNSON, SHAWNETTE R NAME
sTaeer Anoress | 5645 PARTRIDGE DR STREET ADDRESS
CITY-ST-2IP ORLANDO F|_ 32310 CITY-ST-2IP
T [ e T~ e = e T T T OChenge T O Additian
NAME JOHNSON, SYDNEY R HAME
sTReeT anDREss | 5645 PARTRIDGE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 ¢ CITY-ST-ZIP
TILE D [ Delete e St O Change [ Addition
NAME JOHNSON, BRANDON D NAME
sTreeT ADDRESS | 5645 PARTRIDGE DR STREET ADDRESS
CITY-5T-Z2IP ORLANDOC FL 32810 CITY-ST-2IP -
TE . [ pelete TITLE ::a' [ Change  [J Additicn
NAME NAME "'.3
STREET ADCRESS STREET ADDRESS ::
CITY-ST-21P CITY-ST-ZIP -
TITLE N [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
13. | hereby cerlify thal the information supplied with does not dugdlify foy/the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cenrtify that the infermation
indicated an this report or supplemegfal repor # apd agcuratg/apQ tajMmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver grAfustee g ecutd tis r#port as required by Chapter 607, Florida Spatutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wifw 1 lik d.

SIGNATURE:

SIGSNATURE AND TYPED

QR PRINTED NA OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/4

CR2E034 (10/00)



