\ FILED

__FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO] OOOO SOO0 (O 05-27-2002 90414 008 ***550.00

1. Entity Name

B.B SHEPE, INC o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mafiing Address
927 SoutH Howhrd AUE G277 Sou 77/ AocwARO AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAmMPA, FL TAm~FA, Fe 37~ /4257 9¢P Not Applicable
Zip Courtry Zi Countr: y _ $8.75 Additional
23 (ol USA ;3606 Ugﬁ 5. Certificate of Status Oesired 0 Fee Required

7. Ng{na and Addross of Current Registered Agent
N QT USIAL TR, ESPUIRE

DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable}

IN THIS SPACE S = |
YP38 L. Kenned) BLvdD )k
Cit Zip Coy F
Y TAMmPA FL | ""“%3¢609 |
8. The above named entity submits this statement for the purpose of changing its registered nffieeor reqistered agent, or bath, in the State of Florida, T
. T t
’ § !
SIGNATURE : : . _ - -~
Signature. typed or printed name of regrsiered agent and We | appicatle. (NOTE: Regjislereck?Qent Sigraly® reghired when reinslaling) T DATE
- o o } January 1 - May 1 Fee is $150.00 Y
P oo gt s s anaie Al My 1 Fag s $55000 0. lcion Compogn vy $5.00 oy
oAb O Amendod UBR Is $61.25 Trust Fund Contribution, 0  AddedtoFoes !
{See criteria on back) Make Check Payable to Dapartmeant of State A4
1. OFFICERS AND DIRECTORS IS
TLE F/o ME b
NaE BRAD B. SHEPHERD NAME 3
SRETARESS | 72307 BRASE BRAce FAVENVE STREET ADDRESS @
CY-SIP [ Tmesn, £ 3363Y Cy-S1-7P g
TME ME 5
NAME . RAME [&]
STREET ADDRESS STREET ADDRESS
CITY-sT-7P CITY-ST-71P
TITLE TILE
NAME NAME N

s e - DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2P CAV-ST- 2P
TE TITLE

RAME NAME

STREET ADDRESS STREET ADORESS
CIY-ST-2P c1Y-ST.2P
TE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ot an

attactiment with an address, with all other like ep%owered.
SIGNATURE: £’ 5921// BRAD 8. SHEPHERD PRES 5/%1/ @i3) 244-7/4 ¥

7 BIGNATURE AND TYPED OR PRINTED ru{aecf S1GNING OFFICER OR DIRECTOR Daglime Phone ¢




