~ -

2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P99000011988 . - Secretary of State

1. Entity Name

B & B SALES |NC 05-16-2001 90020 048 ***150.00
’ .

Principai Place of Business Mailing Address

1005 WASHINGTON AVE. 16911 TANGERINE BLVD

EUSTIS FL 32726 LOXAHATCHE/E_ FL 33470 5 5 0 2 O 2

lo0S B. \dQ&hmehnAx_._
Sulte, Apt. 4, etc. Suite, Apt. #, elc. .- DO NOT WRITE IN THIS SPACE

..City & State - . e .. _ éity & State ) 4. FEI Number 59-3556340 Applied For

USTLS ‘: \ © ]Not Applicable
Zip Country ZZip ‘ Country 5. Certificate of Status Desired ] $8'75 A,dd“i"”ﬂl
2-.' Z-U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
agne
BAKE Nicone ®aKer
R, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
1005 WASHINGTON AVE.

EUSTIS FL 32726 1005 € Woshwalon Ave
CityEHS Ne ™ FL %Cﬁj’%z(o

8. The above nameq entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
gnausthefypad or printac name of registered agent and itle f gpplicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fais
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D Mem TITLE NAE ?e,&s \d{]\ + [ Change ixﬂ\ddit‘mn
NawE BAKER, WILLIAM A N NLole Bokkesr
STAEET ADCRESS | 1005 WASHINGTON AVE. STREETADDRESS 1 DS €. WIAEW Lrﬁh)n e
omv-Si-2P | EUSTIS FL 32726 arvste  [TASTS jFY 32712 (o
TITLE D [ pelete TITLE [ Change [ Addition
SnE . BAKER,.JOHNDL .. .. .- . .. . . NAME .
| SmeETADORESS | 16911 TANGERINE-BLVD. - - -+ — ~rmm—cmm o[ STREETADORESS 0. . _ . }
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-2P
TITLE TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE O palete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-8T-2IP
TTLE 1 Detete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE O3 peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby cettity that the information supplied with this filing does not quatify 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 legal &ffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ; ~-80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

g L



