2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097175

1. Entity Name

B & B INSTALLATION, INC.

Principal Place of Business

704 LEAH JEAN LN
WINTER HAVEN FL 33684

Maillng Address

6039 CYPRESS GARDENS BLVD #194
WINTER HAVEN FL 33884

2. Principal Place of Business

K22 Ceac\len CH

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90105 035 ***150.00

C0012065

DO NOT WRITE IN THIS SPACE

I I

City & Stae City & State 4. FEiNumber  BO-3476966 Applied For
w““-\e LS \-\Q\‘/t 4] FL- Nat Applicable
ze Country Zie Couriry i - $8.75 Additional
3 3 %13 L\ U S A 5. Cerlificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - o

BROWN, ROCKY
704 LEAH JEAN LANE
WINTER HAVEN FL 33884

1" Bromn

Roiky

Stg‘ ﬁdsis {P.O. B'l@cl'\lgn\brer\i*g &ceptab\t’ _\

%‘.m*{r Heave

FL

MRS

8. The abave named entity submits this statement for the purpose of changing its registered office or egistered agent, or both, in the State of Florida.

SIGNATURE

/=20-of

Signatura, typad or pAntad nama of ragistered agent and titte if applicable.

DATE

f -
(NCTE: Registered Agent watur%;quir!d whart reingtating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .

Tax iihng recwirementg and elects tgydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 1 Eﬁglﬁﬂiagg:r?gufi:: e ﬁ':’.OD Hay oe
e . ed 1o Fees

(See criteria on back) ad Make Check Payable to Department of State

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

TITLE PO 1 oelete TITLE PD & Change [ Addicion

NAME BROWN, ROCKY NAME Rocky Browa

STREET ADDRESS | 704 LEAH JEAN LANE SREETADORESS | F A A ' CeweVrom CHA

ur-S-2P - WINTER HAVEN FL 33884 CITY-37-2° sewder Haven Fo 33¥%4

TITLE VSTD _ . [ pelete TITLE [ Change [ Addition

NAME BROWN, PERRY NAME

STREET ADDRESS | 5028 RIVER LAKE RD STREET ADDRESS

CITY-S1-2IP WINTER HAVEN FL 33884 CITY-57-21P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME ~ ~ — - NAME - - -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

TITLE O celete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes ggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

/@oc }('\, Bf‘owm

/000 §6F 597553

e
D NAME OF SIGNING OFFICER OHPIFIECTOR

Cate Daylime Phone #

CR2E034 (10/00)



