- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050253 FILED

1. Entiy name Mar 07, 2000 8:00 am
BB & BB FOOD VENTURES, INC. Secretary of State

03-07-2000 90075 020 ***150.00

Principal Place of Business Mailing Address

115 S TEMPLE AVE P O BOX 2246

STARKE FL 32091 HIGH SPRINGS FL $12655-2246

2 oo s s i AV ARARTAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Appiied Far

i , 59 - 35505/5~ Not Applicable

TP omrmimn e | Country Zip Country 8. Ceriificate of Status Desired [ ?g'ggqgf;ﬁo”a'

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
o ’ Name
BROWNING' DHW Street Address (P.O. Box Number is Not Acceptable)
210 NE 5 AVE
HIGH SPRINGS FL+32843- 2Z 655
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.

SIGNATURE
Signature, typed ar pnnted name of registerad agent and titla if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible . FELETNOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAYf 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fez;s
(See criteria on back) O Make Check"Payable to Department of State
1. i - OFFICERS AND DIRECTORS (B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P . [ pelete TITLE [J Change  [] Addition
NAME Brouwsny JDoziev H. o NAME
STREETADDRESS | PO N E Aue STREET ADDRESS
CITY-§T-2P Hig h <pr !_'! < .3 245 S CITY-ST-2ip
TILE VP d o LA . M pelere TITLE [JChange [ Addition
NAME Brownay Jdolten. A//LJ NAME
smeetaonness | PO Bon Tryb [ NE $& , STREET ADDRESS
CITY-ST-2IP 4 E ‘g é Q,-:!! 6§ EC 32 6_(__(" CITY-57-2IP
e v ’ N [ Delee TITLE [ Change [ Addition
NAME- - - e . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-5T-2IP
TITLE [ pelee TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all otherjike mpowered.

AV YRy /A .

SIGNATURE: Z‘%f 5, ‘4!/6/0(»« /frowm%aa, %/5/@ GOLYSF—2 70/

SIGNATURE AND TYPED OR PRINTED NAMWGNING OFFICER OR DIRECTOR / Data Daytime Phone #

7T /

CRZ2ED34 (3/99)



