[=]
2003 FOR PROFIT CORPORATION M Og I%(]E(:)]g 8:00 3
UNIFORM BUSINESS REPORT jUBR) Say " F Stat am g
DOCUMENT # P99000033392 ccretary ot state
1. Entity Name 05-06-2003 90021 026 ***150.00
B & B ENTERPRISES OF HERNANDO, INC.
Principal Place of Busingss Mailing Address
11131 THORNBERRY DRIWE 11131 THORNBERRY DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608 _
2. Principal Place of Busess 3. Mailing Address ”“N“I lll ml' ||m Il”l"m I“u “’ll |“I||“|| "””I“I HI”"!
Suite, Apt. #, elc. Suite, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-357 1829 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent - —————=—cf= .
= T e e e T T NEFE - F
GRAVES, REBECCA ' :
! Street Address (P.O. Box Number is Not Acceptable)
11131 THORNBERRY DRIVE X
SPRING HILL FL 34608
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) S .
9, Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCHS IN 11 _
TILE PST [0 Delete TITLE D) change ] Addiion | &
NAME GRAVES, REBECCA \ NAME =
smreer aookess | 11131 THORNBERRY DRIVE * STREET ADDRESS 3
orv-sr-ze | SPRING HILL FL 34608 CITY-ST-7P S
(8]
TmE VP O peiete e Dl crange [ Adaition | &
NAME GRAVES, BENJAMIN J NAME :
streeT aooness | 11131 THORNBERRY DRIVE STREET ADDRESS
CITY-5T-ZP SPRING HILL FL 34608 CITY-ST-21P
oy TITLE-~ e T e e s - - - [T ogiee -~ - '§ mme =] -~ Tmrot s TR - M Change - - [ Addition -]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE U Delate TITLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TME O Calete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under cath; that { am an officer or director
of the corporation or the recetver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachme I an address, wilh_all othef like empowered.
SIGNATURE: /-7 2 b5
&\GNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OF DIREGTOR Daytime Phona #




