-
2003 FOR PROFIT CORPORATION FILED 2
&
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT # P02000082123 T ecretary of State
1. Entity Name 04-28-2003 91392 032 ***150.00
B & B DESIGN & CONSULTANTS, INC.
Principal Place of Buginess Mailing Addrass
11610 GRAND HILLS BLVD 11610 GRAND HILLS BLVD
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business . 3. Mailing Address } '"""I m "ul "I“ "m "m Ilm "’II ‘II‘I "ll‘ “I" ”lll N” ‘"I
Suite, Apt. #, etc, - Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
03-0477730 Nat Applicable
Zip Country Zip Country 5. Ceruflcate of Status Desired | $8.75 Aaditional
e I P P Y . O .FeeRequired _ -_- - ™| .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN' EOWARD P I ESQ Street Address (P.O, Box Number is Not Acceptable)
1480 E HWY 50
CLERMONT FL 34711
. ' ) City FL Zip Code
8. The - above named entity submits this 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 obligations of reg| istered agent. 1
SIGNATUF?E 2-' / q‘ " F/.B “Q,S
’ Signature, hﬁed or printed namea of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
Wit F ; X . . ) )
A’ftF";JIE N_? 20103 FEE ﬁtﬂasgsgg 00 9. Election Campaign Financing $5.00 May Be
- ATer May 1, ee w : Trust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC D'RECTORS | TR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
T D O Delete L 2D , LY crange (3] edion | &
NAME BOUCHER, CHARLES HAVE S2Rouhsr ; Charles 2
sTReeT ADDRESS | 11610 GRAND HILLS BLVD STREET ADDRESS 11610 Grand Hills Blvd. T
CITY-ST-2IP CLERMONT FL 34711 GiTY-ST-2IP Clermont., FL 34711 g
TITLE D [ pelete TITLE D : lggcnange [ Addition S
hANE BOUCHER, LISA ANE Bouher, Lisa. '
STREET ADDRESS | 11610 GRAND HILLS BLVD STREET ADDRESS 11610 Grand Hills Blvd
arv-st-ze | CLEAMONT FL 34790 . _ . _ __jurrstap 1 b DT 3477711
TITLE [J pelete THLE CrermenTy [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
TITLE {1 Detete TITLE . (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachement with an address, with all other like empowered.

CERASABOUNHER

GNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O+)25|2003 352-242-472

Date Daytime Phong #

SIGNATURE:




