FILED
UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

DOCUMENT #  P01000092697 cretary of State
1. Entity Name 09-15-2003 90158 035 ***550.00
BUBBA-BEA ENTERPRISE INC.
Principal Place of Business Mailing Address
10 LEE ST MO LEE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address ||II|‘||‘ “l Ilm ||||‘|I|” I|“| m""“l m’l |I||I ||”| “m ||Il ’II‘
10 Lee St Some
Sulte, Apt, “S;‘ A Sute, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
?igg?ﬁimeb F L Clty & State 4, FEI Number 04-3620183 ’ :Z;D:Zi]:arble
%Ipq:r] L“ ' Country LLS op Country 5. Certificate of Status Desired O ?ﬁg"gesmfi‘?:(i’“mal
) __ 6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent
Name ) ' - o7
GIBBONS' ARCHIE JR Street Address (P.O. Box Nurzge?isrr‘\llci‘ Acceptable)
TJ10 LEE ST B
'KISSIMMEE FL 34741
. City FL Zip Code

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

the obligations ﬁist? agent. . )
SIGNATURE (, AL L 94-9-03

Sighature, %eu or printec nanme of\lgglstemd agent &nd title if applicabls/ {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . ) ) |
y < 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund CoF;t'r\gbution. S O i%‘ggohgg: °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 oelete e O change [ Additian
NAME GIBBONS, ARCHIE JR NAME
streer ancress | 710 LEE ST STREET ADDRESS
Cry-ST-2IP KISSIMMEE FL 34741 CTY-5T-2IP
TITLE ’ O Delete TITLE [ Charge [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ~ - T . Orogete -~ TITLE : - = - [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE £ Delete 1 TITLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE 7 Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂiinc? does not qualify for the exemption stated in Section 119.Q7(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmery with an address, with all other Jike empowerad.

SIGNATURE: _ A0SIETS W@U@ED G- G037 (¥o2)897- 8525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fﬂ R OR DIRECTOR Gale Daytime Phone #

AV 0205110

CR2E(Q34 (4/03)



