2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P9600002751325 Mar 21, 2000 8:00 am
B & B MANUFACTURERS' REPRESENTATIVES, INC. - Secretary of State
} 03-21-2000 90005 030 ***150.00
Principat Place of Business Mar'firirg Address
2110 EASTWOOD DR 2110 EASTWOOD DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-2855
us us |
|
T v IAARIVRI SRR AR
Suite, Apt. #, etc. Sui}e, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & Stale 4. FEI Numb Applied For
; umber 563376051 o s
| ot Applicable
Zip Country Zip‘r Country 5. Certificate of Status Desired | $8'75 Addnional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. % - Name | —
g'llJ:gPlEESAT%(\;OD DR ! Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

I
I
|
t

City FL Zip Code

+

8. The above named entity submits this statement for the pur[‘)ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE )
Signature, typed or printed name of registered agant and title if ap‘plicab\e (NOTE: Registerad Agent signature required when remnstating} DATE

9. This f:lorporatiqn is eligible to satisfy its Intangile FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution J Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | 1 pelete e [ change £ Addition

NAME BUMP, CARL J ! NAME

smeer anoess | 2110 EASTWOOD DR f STREET ADDRESS

CITY-$T-2IP MERRITT ISLAND FL | ¢ITY-ST-2IP

TITLE W i [ Delets TME [ change [ Addition

NAME BUMP, SANDY . NAME

staeet aooress | 2110 EAST WOOD DR ' STREET ADBRESS

orv-s-z¢ | MERRITT ISLAND FL | CITY-ST-2P

mME ! 7 Delate TILE [ change [ Addition

NAME e NAME - — |- :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-S1-2IP

TITLE | [ elete TITLE O Change ] Audition

NAME ; NANE

STREET ADDRESS ' STREET ADDRESS

CITY -S1-21P ﬁ CITY-ST- 2P

TITE b O elee TMME [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ' CITY-87-27IP

TITLE . : " O Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS |

CITY-ST-2IP . v ‘+ oo omvesae

13. ! hereby certify that the information supplied with this filin'g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or, supplemental report is true and accurate and that my signature shall have thé sdme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 56 0 all oilher like empowered. 0 :

SIGNATURE: (27, S0 CNE Eadd 5 Bunp B/ foe  (32)453-1978

& NAME OF SIGNING OFFICER OR DIRECTOR T oae 7 Daytime Phone #




