2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000028068

1. Enity Name

BILLY BAGGETT ENTERPRISES INC.

Principal Place ¢f Business

300 COLUMBIA DRIVE #3504
GAPE CANAVERAL FL 32520

Mailing Address

300 COLUMBIA DRIVE #3504
CAPE CANAVERAL FL 32920-5106

2. Principal Place of Business

3. Mailing Address

RN

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 018 ***150.00

|
I

A

150 W. Ataevoua Ln. [1Sowl. Ardenva Lo,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
QDGDA ééﬂ& H J F L - nj@A &Eﬂf H s F L ' 59-3505898 Not Applicable
Country Country $8.75 Additional

3393 | U©.s.

3243

Uus

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi

stered Agent

BAGGETT, BILLY
300 COLUMBIA DRIVE #3504
CAPE CANAVERAL FL 32920

————i—Namg—=-

T I

l

-

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

|
FL

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile If applicable [NOTE: Regislerad Agent signature required when reinstating) ' DATE
. o s . mn
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be

Tax filing requirement and glects ta dao sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 _
e P T 3 vetets e Se \ Change [ Addiion | &
e BAGGERS, WILLIAM e h E.r_,_c‘u,,{' Yo Basge ™ P& g
STREET ADDRESS | 300 COLUMBIA DR. # 3504 STREETADDRESS | S5 & « ALAcuv ! o)
onv-st-2¢ | CAPE CANAVERAL FL 32920 ov-size | Bogsd Bewew, FL- 32431 &
e VP I Delete e TReASUIRER. RYChange [ Additon | S
HAME BAGGETT, STEPHEN D NAME TTAETH ELeiom
STREET ADDRESS | 120 A JACKSON AVE. STREETADDRESS | °pag ) 5~ s, L ex7erl 'C'.T“rL
arv-si-zp | CAPE CANAVERAL FL 32820 Y an-stap | M) el T TS ALD, L IRATS R

CIE e :ST.»-..); e iemmm e o g emepl == L me ._.g;\-_'.t'_.%r)eiei» s o . B-TTLE— . e L i 1 - .= =—~~[7] Change [ Acdition
NAME ELLIOTT, TIMOTHY ' . NAME
STREET ADDRESS | 1415 S. LESTER CT STREET ADDRESS
oIy -ST-21P MERRITT ISLAND FL 32952 ClTy-ST-2P
TILE [ petete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TIME [ Defete THLE | [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
E.‘.ITY-ST*ZIP CITY-ST-2IF
TLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered,

Al Dy el 25, ’ ,
SIGNATURE: _ T2l Pl >0 Zne p g7~ A
SIGNATUREAND TYPED CRFRMTED NAME OF SIGNING OFFICER OR DIRECTOR /  Dab Daytime Phone ¥

y/ i
F e e



