2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & B CELLSERV ENTERPRISES INC.

"».’P“9‘4000063894 -

Principal Place of Business

5518 RIO ROYALLE
ST. AUGUSTINE FL 32085

Mailing Address

5918 RIO ROYALLE
ST. AUGUSTINE FL 32085

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ofc.

Sulte, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90139 017 ***158.75

HIIHIIINHIWIIIIIIIIHIIW_IIINII}'I]_II!I,I_'INI'iQIDIIIliillllll|I|Ii

DO NCT WRITE IN THIS SPACE -

City & State City & State 4. FE! Number Applied For
58-3264373 Mot Applicable
Zi Count Zi Count iti
P K : v P ounity 5. Certificate of Status Desired $8.75 Additional
" Fee Required
L 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

AR

SIGNATURE

Signature, Typed ar printed name of registered agant and titls if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOWII! FEE IS $1 50.00
“**" After May 1, 2002 Fee will be $550.00°

+ 3| 10, Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition
NAME HOWARD, BILLIE J HAME

SreeT aDoress (5918 RIQ ROYALLE STREET ADDRESS

CITY-ST- 2P ST AUGUST]NE FL 32084 CITY-ST-2IP

TME N T Detete TITLE [ Change [ Addtion
NAME ¢ iz .HOWARD BARBARA R NAME

smEEIN}D 59]8 RIO:ROYALLE, . STREET ADDRESS

oy ST ZIP ;S UGUST]NE FL. 32084 CITY-ST-2IP

e ™ ""‘.f’f‘ ST BN O Delete LE (] Change [ Addition
NAME -| HOWARD, RANDI A NAME

STREET ADCRESS | 5918 RIO ROYALLE STREET ADDRESS

ce-si-20 - | ST AUGUSTINE FL 32084 CITY-ST-2P

TiTLE 1 belete TITLE T [ change [ Addition
HAME NAME S -

STREET ADDRESS o eemea S STREETADDRESS S|~ '

omestap | e = CITY-ST-2IP ) .
Tme [ Delete THLE i .r-ljt(_:hangé‘ [ Additian,
NAME NAME . a L it
STREET ADDRESS STREET ADDRESS ‘ .

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

TILE ) C1 Defete - e [Jchange [ Addition
NAMIE A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

‘.g i

SIGNATURE: Q@((;‘m

-~

13. | 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 rngort or.supplemental.reportis-tiwe.and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
rof the&corpmalfoﬁ‘on_hé receiVELDE kibtaa emMpowered (o execute this report as required by
Yehangad " 6Fon an attachmem twith an address, with aII olher rlke empowered

ptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

250 PV 36E ouS

L T

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR/

Datg Daytime Phone #

TULLVAA

nv

CR2E034 (9/01)



