2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am

PECH)HSN%I:/IENT # P02000050018

BB & J DEVELOPMENT, INC.

Secretary of State

03-12-2003 90121 013 ***150.00

Principal Plage of Business Mailing Address

POST OFFICE BOX 770205

OCALA FL 34477 OCALA FL 34477

POST OFFICE BOX 770205

T

2. Principal Place of Business

4930 Sco LT ST

. _Mailing Address
20 B 170205

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State ity & State , 4. FEI Number Applied For
4/: , F/. &4[(, , . j 2 002 2 64 4 Not Applicable
Zip / Country Zip - Country o . . $875 Additional
5 /}4#4/8 L ) 5 ?9 77 MMIQ { ) 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TRIPP, JOSEPH
3449 S W 18TH PLACE
OCALA FL 34474

Y —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obtigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

}//g/ 0>

(NOTL: Registered Agent signalura raquired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {¢ Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P {7 Delete TILE [ Change [ Acdition | &
=
NAME TRIPP, JOSEPH NAME e
STReer ADDRESS | 3449 S W 18TH PL STREET ADDRESS 3
or-st-ap  |QCALA FL 34474 CITY-ST-2P g
(oY)
TIMLE v [ Delete TITLE [JChange [ Addition 5
NAE ISAZA, BEATRICE MAME
SIREET ADDAESS (3449 S W 18TH PL STREET ADDRESS
om-st-2P - |OCALA FL 34474 CITY-ST-7P
TITLE ST [ Dalete _TInE . e (OcChange [ Addition |
NAME TISAZAHG T T T ’ " NAME i )
STREET ADDRESS (3449 S W 18TH PL , STREET ADDRESS
CITY-$T-2IP OCALA FL 34474 CITY-87-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-S1-2P CITY-ST-ZIP
TITLE [ peete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ah Address, with all pther likgefpowered. — /
/ Data P4 Daylime Phona #

SIGNATURE:




