2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

BB & BB FOOD VENTURES, INC.

P99000050253

Principal Place of Business
115 § TEMPLE AVE

STARKE FL 32091

Mailing Address

P O BOX 2246
HIGH SPRINGS FL 32655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90046 026 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3580515 Not Applicable
Zip Country Zip Country 0O $8.75 Additiona!

8, Certificate of Status Desired Foe Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Regisiered Agent

BROWNING, D H i
210 NE § AVE

HIGH SPRINGS FL 32655

N
" Holton

/ ﬁ/‘auln 1715

Street Address(PWéﬁ—mberﬂNol Acc table)J
e

o /7[! G}'l joffnc_f /5/.

Zip Co

FL

BB b5

8. The above named entity submits this statement for the purpose of changing its registered office or reg*s(-Jred agent, #r both‘-m-tge Slate 01

SIGNATURE

ignalure, typed or printed name of ragistarad agent

iFpplicable.

IOTE: Registered Ageifl signature

required w)

| fb 02

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Piy,ab!e to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS rd 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _/
TILE P alote TITLE Ve . ange Wditmn
NAME BROWNING, DOZIER H Il NAME Browame, Diow 2:1!! 5 C
streer aopRess | 210 NLE. 5TH AVENUE STREET ADDRESS PO 66; 224
orv-sr-ze | HIGH-SPRINGS FL 32655 owvsice | M c]'A Splings, Fl. 32655~
TILE ; p [ Delete TITLE Mge [] Addition
NavE BROWNING, HOLTON L , NaME ﬁ?fwn n Ho/ _
seet aooess | P.O. BOX 2246/210'N.E. 5TH AVENUE ’_ﬁ STREET ADDRESS 2 A 2/0 E £¢ Ave
cmy-sT-2F | HIGH SPRINGS FL 32855 CIFY-ST-2IP Ho 'q A _jpp,,_,_ 45, Fl. 726535
TILE (] Delete TITLE 7 | ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP CITY-§1-2
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowered to executs this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

1/ é L O2. _FE8-A5Y - FOHD

Date Daytime Phang #

NTANAS

iV

CR2E034 (3/01)



