2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT(UER) Aug 25, 2003 8:00 am

DOCUMENT # P02000040157 Secretary of State

1. Entity Name 08-25-2003 90097 015 ***550.00
B & B CATERING COMPANY

Principal Place of Business Mailing Address
6072 43 AVE NORTH 6072 43 AVE NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
Principal Place of Business 3. Mailing Address “""m m Il”l I‘I" "m "m "m "“l Iu“ "m “Il’ m” llll ’Il‘

12043 SEM D LVpP

Suite, Apt. #, efc. Suite, Apt. #, etc. IﬂéCK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
é (24 F(' 02"0 §9é0 8 ¢ Not Applicable
Zip Country Zip Country o o $8.75 Additional -
3,3 7.75 23 c; ﬂé - —— | B-_Certificate of Staius Desired 0 Fee Required
6. Name an ddress of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
DAF?NTE’ RIC D J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1000 BELCHER RD SOUTH, STE 2
LARGO FL 33771 L
f :
X City FL Zip Code

8._’_ The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
'FILE NOW!I! FEE IS $150.00 ‘ o
. . 9. Election Campaign Fi
At May 1,200 Foo wilbo $55000 et O Y 1 $5,00 ey oo
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TILE D T O Delete TMLE (O Change [ Addition
NAME WRIGHT, ROBERT-A JR HAME
sTREET ADDRESS | 6072 43 AVE NORTH STREET ADDRESS
crr-st-zp | ST PETERSBURG FL 33709 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME STANLEY, CHARLES R NAME
STAEET ADDRESS | 13473 99 AVE NORTH ] STREET ADDRESS
crv-stzp - 'SEMINOLE FL33776  _ . e s o JCTSTIR oy : - e~ -
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THTLE Flchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T1-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-28P

12. | hereby certily thal'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the infermation
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 oath; that | am an officer or director
of the corpcranon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A LM 4 ¢ 9/21/03 (22N 593-2169

SIGNATURE AND TYPED OFFPRINTED NAME SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



