2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000020065 Secretary of State

1. Entity Name

B & B TECH ENTERFPRISES, INC. 03-04-2002 90030 040 ***150.00
Principal Place of Business Mailing Address

315 SE 24TH AVE 315 SE 24TH AVE

CAPE CORAL Fi. 33990 CAPE CORAL FL 33330

RGN R

2. Principal Place of Business ‘ 3. Mailing Address
A Visraya Prnt 1AND Vi a4A Pruy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 04, 2002 8:00 am

4, FEl Number Applisd For

2 Star State Cﬂ RAL. T L S~ 103 }q X2 Not Applicable

Ci City
CAYETpeaL. FL | (RE ,
BZ%q_q D—*-—-— "Sjini — :%gﬁ q O ?Oumry_ - 5. C_e_rtifjf:at& of Status Desired |:|. ?i';esqlﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINTON, CATHERINE L

315 SE 24TH AVE 7 Street Address (I:’.Oj ?T@J&mﬁq rﬁt’Am:ﬁ:{zﬂ?)%

CAPE CORAL FL 33990
PCate CoRAL FL [ 2599 N

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SN

SIGNATURE :
Signature, typed or printed name of registered agent dnd title if apphcaﬁ'?a‘." v T {MOTE: Registered Agent signature required when reinstating) DATE
)  — o : 0
9. Effﬁi?‘rporaugn is eligible to satisty its Intangible FILE NOW.!{ FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
g requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B D O pelete TMLE Al Change  [7] Agdition
NAME TRACY, JOHUN B NAME _
| STREET ADDRESS | 315 SE 24TH AVE smeerannaess (1A O JISCAY & QK\O\“
CITY-S7-ZIP CAPE CORAL FL 33990 CITY-S7-21P
THLE D [ elete THILE g] Change  [] Addition
NAME LINTON, BRETT J NAME |
STREET ADDRESS | 345 SE 24TH AVE SREETADDRESS [LQUAES \WSCAM A PKV\)\f
cv-st-2p - [CAPE.CORAL FL 33960 cy-s1-21P
e §T O Delete e ) . ) © [ Change [ Addition
NAME LINTON, CATHERINE L NAME PH
STREET ADDRESS | 315 SE 24TH AVE sweeranoness [1340 VISC AMA UO\/’
CITY-ST-7IP CAPE CORAL FL 33990 CITY-ST-7IP
TITLE [ Delete TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP 7
TTLE | [ Celete TITLE [ change [ Addition
NAME - _ o NAME
STREET ADDRESS s ’ . [ STREET ADDRESS
CITY-ST-2iP C CITY-ST-21P
me S e oo o ) O Defete ' . F me ) [ Change [ Addition
NAME o I Y ! i Ty
STREET ADDRESS G . . ) o || seeeT poRess
CITY-ST-2IP ) ’ ! - CIY-ST-2IP

13. | 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 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 cath; that | am an officer cr director
of the corparation or the receiver or trustee smpowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attagkment wi address, with ail other likeyernpower
SIGNATURE: z\‘"- W WE'M\ 4 =20 M-S N33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ciaylime Phone #

CR2EQ034 (9/01)



