2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # P97000050069 Apr 04,2001 8:00 am
"B & B COMMSERVICES, INC ecretary of State
! ! 04-04-2001 90129 020 ***150.00
Principal Place of Business Malling Address
142 CRESCENT DR P.0. BOX 570
ANNA MARIA FL 3425 ANNA MARIA FI. 34215
2. Principal Place of Business 3. Mailing Address ”ll“ll’ ”l ‘|| l ’ I| | IIV |I||| || ” “ ‘ Il"l H"I ‘l” ’Il]
ot 77E ST
Suite, Apt. #, efc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0762446 Applied For
}]o(l’ﬂEs 6&7’(# L L Not Applicable
Zj R Country Zip Country o . $8.75 aaditional
j’? W2 1 M AATEE 5. Certficate of Status Desired ~ [1 27 Required
—__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' "] Name ST Te—— = — - ——= N _
DIX, WILLIAM K
Street Address (P.O. Box Number is Not Acceptable
142 CRESCENT DR. ( piabe)
ANNA MARIA FL 34218
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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elec N )
. 2 i |- R s - iy ) . Election aign Financin
“Tax fiing requirement and elects 13 4o 50, - “Kttér MAY 1, 2001 Fe& will'5& $550.00 -10- Blection Camoalgn Financing - $5.00 MayBo | -
'g Tt Trust Fund Contribution. Added 1o Fees
{See eriteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete THTLE D BChange [ Addtion | &
NAME DIX, WILLIAM K : NAME Div , Wietiam K 2
staeeT aooness | 142 CRESCENT DR. STREETADDRESS | 4406 777 ST 3
orv-sT-72 | ANNA MARIA FL 34216 CITY-S5- 2P Holmes Beack | Eloeos 34247 2
&
TITLE [ Detete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
JUE e vome o Olocke - gme | - . Ghenge._ C) Addiion | .
NAME = - = HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S71-2IP
TITLE ] Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY:ST-ZIP CITY-S7-2IP
TITLE O Dejete TITLE - O change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-HF CITY-ST-2IP
dME ) ) O Delete TITLE [J change (] Addition
NaME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P h CITY-§T-2
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an adgress, with all other like empowered.
SIGNATURE: : Lhllbinnn & Dre  dfpr-2000  FHN-W3-0751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Data Dayilime Phone #




