FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MS?(; ézal%)?%?} gtg?eam

DOCUMENT # P020001 1 4292 05-27-2003 90162 047 *#*150.00

1. Entity Name
B & B PROCESSING, INC.

AY  920l6ED

Principal Place of Business Mailing Address
1338 S. MILITARY TR #F 1336 S. MILITARY TR #F
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33415

e e GGG

Suite, Apt. #, efc. _ —— - Suite, Apt. #, elc. 7 N _CMECK HERE IF MAKING GHANGES__ B
City & State ) City & Staie 4. FEI Number ’ Applied For

Q" Séééﬁ % Not Applicable
e Couniry 2P Country $8.75 additional

5. tificate of Status Desired
Certificate of Status Desire (] Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZEPEDA, LUS G Street Acdress {P.O. Box Number is Not Accaptable)
~ 5948 STRAWBERRY LAKES CIR.

* LAKE WORTH FL 33463

City lsz Code
. FL

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 Flerida. | am familiar with, and accept

the oblg:l;?ryﬁ(ered agent. }
) - -a
SIGNATURES LAy e L= 2703

= i o dfergf agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

5

o LE HQW" cE.IS o
After May 1, 263 ‘:: il ?50 (:; 9 Election Campat grrﬁnancmg $5.00 MayBe |
e 3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmeni of State
R OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i a

D i ﬁ Delete me Ccnange [ Addiion | S

K AROCHO, BEATRIZ NAvE e
' SfrﬁEET ADRESS | 3329 WEST ELVEDADO COURT STREET ADDRESS 3
Corv$i-ze  |WEST PALM BEACH FL 33405 CIvY-51-2P i

me - D [ Delete TTLE O change [ Addition %

NAME MOORE, BELKIS NAME

STREET AGDRESS {6360 LINTON ST. STREET ADDRESS ‘

omv-sT-2¢ | JUPITER FL 33458 CITY-ST-ZIP :

TILE [ Deiete THLE (] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-218 CITY-ST-2p

e O petete TINLE [Jchange [ Addition.

NAME 3 NAME . o e e e e

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delste TILE ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS -

oITY-$7-2IP . CITY-ST-2IP

TILE : O pejete ITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-57-2IP

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 cerify 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 director
of the corporalion or the receiver or trustes empawred 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 atachment with angqdd f-all gther like empowered.

SIGNATURE: EQUIRED S-2i1-63  STl-T2i- )50
B SIGMATURE AND Wums OFFICER OR DIRECTOR Date Caytima Phone #

y




