2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  PO1000115354

1. Entity Name

BUBBA'S BOTTOM BUILDERS, INC.

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90188 049 ***]150.00

Principat Place of Business

1401 MINNESOTA AVE.
LYNN HAVEN FL 32444

Mailing Address

1401 MINNESOTA AVE.
LYNN HAVEN FL 32444
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2. Principal Place of Business

3. Mailing Addrass
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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DO NOT WRITE IN THIS SPACE  —=0fes oo =

City & State City & State 4. FE) Number Applied For
Q0 -0032 406 T4 Not Applicable
Zi Count Zi Count iti
P ountty P Lty 8, Certificate of Status Desired [0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COOPER, GLENN 1l Street Address {P.O. Box Number is Not Accepilable)
1401 MINNESOTA AVE.
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistered Agent signaturs required whan reinstating} DATE
“9; This’f:.orporatir‘m‘is eligibl to satisfy its Intangible ™~ A ; E‘ﬁ%ﬁ.ﬁo DT 10 Gacton Cé’rﬁp‘a-igw;’—r—\_f;iﬁ%_ciﬁa_ == $5 00 vay Be
Tax filing requirement and elects to do so. ARe Bt : ; .
= S, Trust Fund Contribution. Added to Fees
(See crileriaon back) [ Make UM D Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pPST O pelete TImE [ Change [ Addition
|
NAME COOPER, GLENN Il NAME
STREETADDRESS | 1401 MINNESOTA AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE O pelete TITLE (M Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-s1-ze | CITY-5T-26
TIME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS . —_— -
CITY-ST-ZIP CITY-5T-ZiIF T %
TILE R i v “TiniE O change  [[] Addition
——
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlmé; does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sams legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\(3/49/0& X 265 §$722

changed, or on an attachmept vfith

SIGNATURE:

ddrgss, with all other liké empowered.

6 Z@’ﬂﬂ 3 (OU-F:/ 6

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

iv 5892000

CR2E034 (9/01)



