2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nafne

P96000052630

B & B ENTERPRISES OF NAPLES, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90033 009 ***150.00

Principal Place of Business

1175 FIRST AVE. SQUTH
NAPLES FL 34102
us

Mailing Address
1175 FIRST AVE. SOUTH
NAPLES FL 34102
Us

HITTREE

2. Principal Place of Businass

3. Mailing Address

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-(0686245 Applied For
Not Applicable
i Count Zi iti
e ountry P Country 5. Certificate of Status Desired | $8'75 Addl‘honaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o - Name
REMINGTON, JOHN D p—— —— ‘ -
1175 EIRST AVE. SOUTH Street Address (P.Q. Box Number is Not Acceptable}
NAPLES FL 34102
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or grinted name of registered agent and titla if applicabls. {NOTE: Registered Agant signalure required when reinstating) DATE
. o o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS,’CHANQES TO GFFICERS AND DIRECTORS IN 11
TILE PTD O Delgts TILE Ses, TRas.  VL.P. ] Change ﬁAddilion
s REMINGTON, JOHN D N Stotkkee  Oter
sTReeT ADoRess | 1175 FIRST AVE. SOUTH STREET ADDRESS | '\ \ Wy N\Qo{\ LA DRWe
ov-st-ze | NAPLES FL 3}9@ IR R AVRY CITY-51-7IP \\\g\‘o\ﬁ K %\.\\QL‘
TLE VSD - ‘%gm TMTLE oA Clchange [ Addition
NAME BARKSDALE, CLIFFORD NAME
sreet anoaess | 620 FOURTEENTH AVE. SOUTH STREET ADDRESS
CiTY-ST-2P NAPLES FL 33940 CITY-8T-217
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP= - R - SR STV 1T S - - -
TITLE [ pelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP | CITY-ST-21f
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2IP - ) () N O D "
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2F - CITY-ST-2P

13. | hereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a sg, with all other like empowered.

SIGNATURE:

s

G4(- 24(-53¢

su:m\na AND TYPED OR PRINTED MAME QF suanmrﬁmcen OR mRE‘c’fT

///g/a/

Data Daytima

Phene #

R

CR2E034 (10/00)



