| FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)

r f
DOCUMENT #  P98000022986 Secretary of State
1. Entity Name 08-25-2003 90095 040 ***550 .00
BB & TT, INC.
Principal Place of Business Maliling Address
85261 OLD HIGHWAY 85261 OLD HIGHWAY .
ISLAMORADA FL 33036 ISLAMORADA FL 33036 :
2. Principaf Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ™ =i~ tomem . . N N Qlt){.& S}a}eﬁ o ‘ 4. FE) Number 65"0819772 Applied for
- v - e Not Applicable
Zip Country Zip Country 6. Certificate of Status E)esirec; O $8-75-‘Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MACKENDREE, RONALD 0,
6701 SUNSET DRIVE A

Street Address (P.0. Box Number is Not Acceptable)

SUITE #101

City FL Zip Code

MIAM] FL 33143

B. j’he'gbove named entity submits:his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{He cbligations of registered ag-e'rif.'

SIGNATURE » ‘ =tV 8-z T ==

Signature, typed or printed na;ne of registered aﬂﬂand litle it spplicabie (NOTE: Registered Agent signatura requirsd when reinstating) TE
T rs
" FILE NOW!! FEE 1S $550.00 ‘ )
i 9. Election Campaign Financin
After September 10, 2003 Eﬂe will be $750.00 Trust Fund CoF:'\tr?bulion o a ?3.33012‘353 ¢
Make Check Payable to Florida Department of State '
10. """ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete THLE ‘ ' [ Change [ Additien
NAME HAYDEN, STANLEY S NAME
sTheeT ADoness | 85261 OLD HIGHWAY STREET ADDRESS
CITY-ST-ZIP ISALMORADA FL 33038 CiTY-5T-2P
TITLE [ oekete THLE {0 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-BP = |- -w o - = ey cmem st o s - OTYSSTTPw | 2o L L - e e e s me e
e O telats TILE ‘ [ Changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e O Delete “TE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-Z21P CITY-ST-2IP : ) _
TITLE I Delete ' TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TTLE ‘ {0 pekete TITLE [ Chenge [ Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporétion or the receiver or trustee empowered 10 Execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
02 e ) 1 5, 1 7 .
SIGNATURE: __ SIGNATEZAE Z—Z225 B2 )~ e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phone #

1y ¥B662LO

CR2E034 (4/03)



