‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # - P97000078033 ecretary of State
1. Entity Name ’ ' 04-14-2003 90949 026 ***150.00
MBB INC. '

Principal Place of Business Mailing Address

3820 SW ARCHER RD 3820 SW ARCHER RD

GAINESVILLE FL 32608 GAINESVILLE FL 32608

2. Principal Ptace of Business
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Suite, Apt. #, etc. Suite, ADUF, BICT - RS [ CHECK-HERE.IF MAKING CHANGES
- i S e

City & State City & State 4, FEI Number Applied For
59—3468269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAHBER’ KELLY D Street Address (P.C. Box Number is Not Acceptable}
22020 OLD PROVIDENCE ROAD
ALACHUA FL 32615

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE
o If___A__:S_ignalure‘ typed or.pinf.&irfwe of registared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 — s e : .
" - 9. Election CAMpaigm Fnantintg ——— -
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l Ei¥ ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  {J Addition
NAME BARBER, KELLY D NAME
STREET aDDRESS | 22020 QLD PROVIDENCE RD STREET ADDRESS
cITY-ST-21P ALACHUA FL 32615 CITY-ST-2IP
TITLE VP [J Detate TLE [C] Change  [] Addition
NAVE BARBER, DAVID F JR NAME
STREET ADDRESS | 15316 218TH LANE STREET ADDRESS
CITY-ST-2P ALACHUA FL 326815 CITY-$7-2IP
TITLE S O elete TITLE [ Change [ Addition
NAME BARBER, CHRISTY C NAME
STREET ADCRESS | 22020 OLD PROVIDENCE ROAD STREET ADDRESS
GITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZiP
TILE 3 oelete TITLE [ Change [ Addition
NAME B N MAME—— .| - . . e
STREET ADDRESS STREET ADDRESS i -
CITY-S1-2P CITY-ST- 24P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TILE A (3 Delete TE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
inclicated en this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corporation o the receiver or truslee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: @M@" B aUIRED 4’/ 202  28-Ya-0P5

SIGNATUHE?tTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV 2.96900
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CR2ED34 (10/02)



