2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Place of Business

P98000027100 \/

B & B Furniture, Inc.

Mailing Addrass

8601 N. Nebraska Ave Same

Tampa, F1, 33604

2. Principal Place of Business

3. Mailing Addrass

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90002 013 ***150.00

Sune, Apt. #. alc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
v City & State City & State 4. FEI Number Applied For
59:—3524633 Not Applicabie
Zip Country Zip " Country

5. Certificate of Staws Desired

0 $8.75 Additional

Fee Raquired

7. _Name and Address of New Reglstered Agent

6. Name and Address of Current Registsred Agent

Barber, Mildred

8501 N. Nebraska AVe.

Name

Strest Address (P-O. Box Number is Not Acceptabla)

] Ll
¢ Tampa, Fl. 33604
City Zip Code
; FL
Bad
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both. in the State of Florida.
SIGNATURE
Signature. lyped or printed name of regisiered agent and tue i applicbie, {NQTE: Registerad Agent signature required whan ranaiating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 8e

Tax filing requiremant and elects 1o do so.

Trust Fund Contribution,

Added to Fees

(See criteria on back) (|

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

niLe - VS8 O Delete TIMLE {Jchange [ Aadition %
i nane Barber, Weaver NAME =
| SRETARRESS | 15209 Monet Dr. STREET ADDRESS :“3

LiITY-ST-zlP ] --Tampa—,- --Fl . 3 3 6 1 3 CITY-ST-2Ip &u

AITLE T [ petete TITLE [JChange [ Addition | O

HAME Barber, Mildred HAME

STREET ADDRESS 15209 Monet Dr. STREET ADDRESS

CITy-ST-21IP rFFlmpFl . F‘-, 33 6 ]_ 3 CITY-$T-2IP

TE . - P - —_— . O beleta__ HE . 1= - - . [ Change [ Addttion_{

J\awr ADDRESS Barber, Ronnie V ::;ET Anns;ess ‘I'

SR 0

- 12300 Woodleigh Ave. TS )

T Dampa— Pt 33612 i ‘

ML 3 Detete TIMLE [ Change  [[7 Adattion

RAME NAME -

“IFEET ADDRESS STREET ADDRESS

r-ST-1P CiTY-ST-2IP !

e {7 Deteta TILE . O change  [J Addstion

1AME NAME

STREET ADDRESS I STREET ADDRESS

LT ST P CITY-ST-2P

e O oeiete e 1 Change £ Addttion

HAME NAME .

51REET ADDRESS STREET ADORESS ;

CHty-$T-2P CITY-5T-21P

13. | nereby certity that the information supplied with this ﬂllng does not qualify for the exemptlon stated in Section 119.07&3)(! ), Florida Statutes. | further certify that the infermation
accurate

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em;
changed, or on an attachment with an addres:

SIGNATURE:

and that my signature shall have the same legal e
powered 1o execute this report as required by Chapter 607, Florida Stat
s, with all other like empowered.,

LR 7 T Ml LY I ST T
/A i Y ybgh b5 3
dEES ‘9 D el T

iiiMildred Barber

ect es if made under oath; that { am an officer or director
utes; and thal my name appears in Biock 11 or Block 12 if

SIGNATURE AND YYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . . Oate

Dayume Phona #

YW 29 77 313973883,




