FILED

‘ N -
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)  «  Secretary of State

o Jul 02, 2003 8:00 am

. 06-20-2003 90030 005 ***150.00
DOCUMENT #  P02000032314 O
1. Entity Name
B AND B OPERATORS, INC.
Principal Place of Busingss Mailing Address 55 05037 9
46 BOWLING GREEN DR 45 BOWLING GREEN DR
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
. 5 S_QLL( Ll‘ 5 q’ 6 ' [Nol Applicable
an - Country ap Country 5. Cenrtificate of Status Desired a Eeae'ggq :ﬁ’:bf‘a’
-~ - ~—=—g§-Name and'Address o! Current Registered Agemi~r~ ———r— jor++  —ww . .—7.-Namo and Address of New Registored Agant . .- - -
] —_ T o -~ Z_ . ] Name _ - - ,
BELL, SANDRA J ) Strast Address-(P.O. Box Number is Nat Acceptable)
45 BOWLING GREEN DR
.HAVANA FL 32333
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of regisierec agent. ’ "

SIGNATURE ‘ e

< sunggngn_.wu&mhw'mq Fagisterend agent and e f eppllcatie. [MOTE: Rogistarad Agent pre— DATE
FILE NOWIN FEE 15815000 | , . . :
After ey 1,2003 Foe will e $55000 - - ~ o G [ Sy Be

Make Check Payable to Florida Department of State | ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -

TIME P O3 etete Tme C1Change 3 Agaition | &

NAME BELL, JOHN H SR NAME . S

stheer aooRess | 46 BOWLING GREEN DR. STREET ADDRESS §

CIrY-5T-2° HAVANA FL 32333 CITY-ST-2IP ]
- o

me |y : O Dewte TTE Chcrange 1 Addivon | &

NAME BELL, BETTY B NAME

STREET A00RESS | 52 SMITH CREEK RD SFREET ADDRESS

crr-s1-27 | HAVANA FL 32333 ciry-sr-29

wme T 7 pelete mE Dithange [ addition

NAME = ——~1: BELL~ SANDRA-J — fae e ey £ - HAME e _— - e —

street aooREss | 4 BOWLING GREEN DR STREET ADDRESS : SR

Y- 57-2P HAVANA FL 32333 . cry-1-1%

LU S - 1 petete TITE [3 ctange [ Ageition

NAE BELL, GINA R NAME

STREET ACDRESS | 9820 COWELS RD STREET ADDRESS

arv-si-a¢ | FOUNTAIN FL 32438 ai-51-29 .

TLE ] petete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TIILE O Deleta TNE D change [ adcition

NAME NAME

STREET ADDRESS STREET ABCRESS

CrTY-ST-2P CHY-ST-2P

12. ihereby camz that the Infarmaltion supplied with this filing doas not quatify for thé axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify Ihat the information
indicated on this report or supplgrpental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion of the recer t trustea empowered 10 éxeculs this report ag required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

SIGNATURE: _ M RE RE:QUAEZER
Daytene Phone #

changed, or on enl an addresg, with all ofifrke ampowerad
7 Llsfos 45 St 9615
ANDTYPED OR wnlmnnﬁo?mmomcmonmmn V4 Fn




