' FILED
2002 UNIFORM BUSINESS REPORT (UBR) A r 26, 2002 800 am
DOCUMENT #  P99000021902 ecretary of State

1. Entity Name

BBA ENTERPRISES INC 04-26-2002 90023 023 **%150.00
Principal Place of Business Mailing Address

0623 SWAN ROAD 30623 SWAN ROAD

SORRENTO FL 32776 SORRENTQ FL 32776

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3564779 Net Applicable
Zi Count Zi Count it
P ounity P v 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - N ) Name
WALKER' Bﬂ.l. Street Address (P.O. Box Number is Not Acceptable)
30623 SWAN ROAD
SORRENTQ FL 32776
City FL Zip Code

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

ISIGNATURE
hY Signature, typad or printed name of registerad agent and utle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
ia. This ;:orporat'\on is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10 E:Eg:lzzrzag:jﬁggug:: reing O fgquohg?éss °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
TITLE P %E TITLE V.2, . ,&Change [ Acdition
NAE WALKER, BILL NAME WALKER, PILL
STHEET ADDRESS | 30623 SWAN ROAD SRETMDRESS | @623 S WAN ey
CITY-S7-21P SORRENTO FL 32778 GITY-ST-2IP SORRENTD L IeRIDA 3a77¢L
TimE VP O Detete TLE WP . SECRETAR of Change [ Addilion
NAE WALKER, EILEEN NAME WALKER, G/LEE
STREET ADDRESS | 30623 SWAN ROAD STREET ADDRESS | 2 oy 623 3‘ WAnN A
onv-st-zp | SORRENTO FL 32776 ory-st-2 SORPENTY LFroR/DA4 31774
TITLE VP O calete TITLE PRES. . 2B Lhangs [ Addition
NAME "WALKER, GEORGE HAME | wALkER QEoRGE
STREET ADDRESS | 31014 SWAN ROAD SREETAODRESS | B0 ¢ STWAN RDAD
CmY-ST-2¢ | SORRENTO FL 32776 Y- sT-2¢ SoRREMNTD JHLIRIDA JaA77256
TITLE O Detete TITLE VP -~ TREAS. O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS /:;‘ o NNE R, 47/51 é 0:. /
CITY-ST-ZIP ' CITY-ST-2IP d.f”o 44 S:"/A 044 Vi
TITLE . [ pelete TITLE [J Change [ Addition
NAME ’ s NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further cerify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentdvith an acdress, wi | other like empowered.

SIGNATURE: A0t (LMY= v+ Y1402 3572725024

YIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L/fpRnn |

AW

CR2E034 (9/01)




