2003 FOR PROFIT CORPORATION Ma OEI%OE(Z)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I

AV, 8062000

1

i

DOCUMENT ¢ P94000063894 o Secretary of State
1, Eniity N 2 05-01-2003 90796 020 ***150.00
. y Name ‘
B & B CELLSERV ENTERPRISES, INC.
Principal Place of Business Mailing Address
5918 RO ROYALLE 5918 RIO ROYALLE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 P
(KA NIt -
2. Principal Place of Business 8. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3264373 Not Applicable
2 Country |z Country 5. Certificate of Status Desired O $8.75 addiional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ' Name
HOWARD, BILLIE J i : rStreei Address (P.O. Box Number is Not Acceptable)
5918 RIO ROYALLE '
ST AUGUSTINE FL 32084
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 registered agent.

SIGNATURE

"
Signaturs, typed of prinfad name of registerad agent and titla if applicabie. (NQTE: Registered Agant signature required when reinstating) DATE

nown! KEE IS $150.00 ) A o
. N 9. Election Campaign Financing $5.00 may Be
Afte May 1, 2003 Dee will be $550,00 Trust Fund Contripution. O Added to Fees
Make Chec

Sayable to Florida Department of State

10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE Sle - O Defete TITLE [ Crange [ Addition
NAME HOWARD, BILLIE J NAME :

STREET ADDRESS 15818 RIO ROYALLE STREET ADGRESS

cv-st-2f  |ST AUGUSTINE FL 32084 CITY-5T-2P

TITLE v : O Detete TIILE [ Ghange [ Addition
NAME HOWARD, BARBARA R NAME

STREET ADDRESS |5018 RIO ROYALLE STREET ADDRESS

CITY-ST-ZIP ST AUGUS‘"NE FL 32084 CITY-ST-2F

TTLE ST : ] Delete TITLE [JChange  [3 Addition
NAME HOWARD; RANDI-A- NAME

STREET ADDRESS | 5018 RIO ROYALLE STREET ADDRESS

CITY-51-217 ST AUGUSTINE FL 32084 CITY-3T-2IP

TLE 7 pelete TILE [ chenge [ Advition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-31-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-21P CITY-ST-2IP

TME [ velete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurgte angfthat my signature shall 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 exegfife thisffeport as required byhapieng07, Flog tutes; and fhat my name appears in Bloclk 16 or Block 11 if
changed, or on an attachi ith an addrass, with all other |i ered. Ly = w A QG

SIGNATURE: A Dix daf Y2¥%.63  ¢6Y e v

¥ SIGNATURE AND TYPED OR PRINTED NAM’ OF SEGNING OFFICER OR DIRECTOR Date Daytime Phone #
23"

CR2E034 (10/02)



