2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90162 029 ***150.00

DOCUMENT # P02000061690

1. Entity Name

B & B CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
7620 GUNN HWY STE 180 7620 GUNN HWY STE 180
TAMPA FL 33625 TAMPA FL 33625 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) ) 4, FEl Number ) Applied For
i - - R N B L -t Ol oxi Qi ~7|” INot Applicable™|
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:U STAMANTE, EDSON : Street Address (P.O. Box Number is Not Acceptable)
7620 GUNN HWY STE 180
TAMPA FL 33625
]
- City FL | ZpCode

8. The'a.bove'name;q‘entity submits lr_iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of-registered agent.

SIGNATURE < 4-|-2003
. Signature, typed or printed name of registered agent and ltte if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
g . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntlr?buti:m. " O fdsd'giqohgg: °
Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Deete TIMLE O Change [ Addition
HAME BUSTAMANTE, EDSON G NAME
streeT acoress | 7620 GUNN HWY STE 180 STREET ADDRESS
orv-si.zp | TAMPA FL 33625 oIrY-S1-2P
TITLE D O pelete TITLE [OJchange [ Addition
NAME BEALE, DAVID M NAME
sTReeT apoRess | 6529 YELLOWHAMMER AVE .. . ... [ STREETACDRESS |. e+ e
CiTY-ST-2P TAMPA FL 33625 CITY-ST-2P
TITLE [ Detete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [T netete TTLE [dChange [ Adgition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITy- $T-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-7IP
TIMLE 7 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY -ST-2IP

12. | hereby 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 report is true ant?accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 2y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenFwith an address, with all other like empowered.

SIGNATURE!¢ ' f\ﬂwﬁ:ﬂﬂ URE Hﬁ@UEHE@ ‘3(—'2—2=:=:> 3 K3 ~9Le-TLb2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02) .



