2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018788

1. Entity Name

B & B ROD, INC.

Principal Place of Business

4316 GHARLESTON LANE
UACKSONVILLE FL 32210

Mailing Address

4316 CHARLESTON LANE
JACKSONVILLE FL 32210-7335 !

|

N H

VAT (o e ton Lt SETG Chat

Suite, Apt. #, etc.

&b‘\fo’n U\J

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 016 ***150.00

J

DO NOT WRITE IN THIS SPACE

4 FEI Number

IRY L 2285 ALEA

Applied For

" |Not Applicable

O

5. Certlfrcate of Status Desired

; AL
iiler\() NS VAL ¥ 20

EST

$8.—75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent-

Name ‘

RODRIGUEZ, ROBERT
4316 CHARLESTON LANE

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

JACKSONVILLE FL 32210

Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

_ PRas, MJ/ !

16

DRTE

|gnalure typed or prlnled namwm and tille if & {NOTE: Rag\slsred Agent signalura requirad when rainstating)
10. Election Campaign Financing

9. This corporation is eligible to satiéfy its Intangible FILE NOW!!! FEE iS $150.00
Trust Fund Contribution. sz =—

Tax filing requirement and-elects to do so.

After MAY 1, 2000 Fee Wiil be $550.00

$5 00 May Be
_:--\-Added 1o'Fees

{See criteria on back) in! "~ Make Check-Payable to Department ot State=s=;
EX
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TQ OFFICERS-AND DIRECTORS IN 11
meE P RES\OENY O oetete TITLE Dl change  [JAddition
\
e [Ro e 7y TORAGUNR 2 N
STREET ADDRESS 1.\‘ Yo P La \)\L STREET ADDRESS
ITY-ST-2IP F%\ {_’% Q CITY-SE-2IP
TITLE <0 l ..‘_ W O Delete TITLE [ change [ Addition
NAME TA.Q, NAME
STREET ADDRESS X M % STREET ADDRESS
CITY-ST-2P é% L CTY-ST-2Ip
TITLE TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
TTLE [ Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS g ; STREET ADDAESS
CITY-5T-21P oy CITY-ST-2IP

indicated on this report or supplemental rep
of the corporation g the i
changed, or on an &

yered to execute this report as required by Chapter 607, Florida Statutes; and th

Daytime Phorg: #

13. | hereby certily that the informaticn supplied with this filing does not gualily for ‘the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
t my name appears in Block 14 or Block 12 if

CR2E034 {9/99)



