2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000005847 E

1. Entity Name N

CCBB JB, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90042 037 ***150.00

Principal Place of Business

2650 TAMIAMI TRAIL
NAPLES FL 34112

Mailing Address

2650 TAMIAMI TRAIL
NAPLES FL 34112

UUbuyd11

3. Mail| gAddress

2. Prlncrpal Place of Bzmess {

ﬂr‘ﬂM )

T

. Suite, Ap! # etc.

s
S b

DO NOT WRITE IN THIS SPACE

?zﬁ,izm 7

4, FEl Number Applied For

53-3486534

Not Applicable

Sulte Am #, etc.
ﬁ Slate ;@
Zip v
ChbecntfSt 3t

Country -
&éy&w M f Certificate of Status Cesired
i )

$8.75 Additional

U Fee Required

6. Name and Address of (furrent Registered Agent

e - - -

BREIDIGAN, JAMES P
2364 E. TAMIAMI TRAIL

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34112
o — / City FL Zip Code
8. The above namp Sten ared office or registered agent, or both, in the State of Florida.
SIGNATURE
= &t ang (NOTE\BegisiessEnt signature raguired when reinstating) -~ __ DATE
Q.}uaéporation s mmngabre FILE NOW!!! FEE IS $150.00 1. Election Gampeign Fivancing $5.00 oy 5o

ax filing reguirerment and elects 1o do so.
{See criteria on back)

i

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TILE [ Change  [E2Addition
NAME BREIDIGAN, JAMES P NAME ﬁdﬁ enﬂﬁ 6#‘ e ? Aaqn
streer Aoress + 2253 ARBOUR WALK CIRCLE, #5286 STREET ADDRESS O‘{ :)O
crv-szp | NAPLES FL 34109 CTY-ST-2IP I\DQ? |e§ y %L AYLA
TIMLE STD w Delete TILE o [J Change  [efadition
NAME BHE'D'GAN, JOHNT NAME S}Qr‘dm IrEI ‘(\‘5_} Ed
STREET ADDRESS | 2364 E. TAMIAMI TRAIL . STREET ADDRESS [ & SO rpors
crv-s-2P | NAPLES FL 34112 CITY-ST-2IP P les, 4 C-34119
TITLE _ L__|_Detete_ . _Tme [J Change I:IAdmtlon
NAME - N “hame oo o } T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2IP
TITLE [ Delete TITLE (O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITV-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-Z
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GiTY-ST-2IP oITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repcrl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

howered to execut h

of the corporauon or the recejyer®

m@S6F€ ndaouclﬂ

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ 6»61

Paql-911-1999

YRHD.OR PATNTED NAME-OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

CR2E034 (10/00)



