FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR . ecretary of State

DOCUMENT # P99000050253 04-02-2003 90082 039 ***150.00
1, Entity Name .
BB & BB FOOD VENTURES, INC.
Principal Place of Business Mailing Address
15 S TEMPLE AVE P O BOX 2248
STARKE FL 32091 ) HIGH SPRINGS FL 32655 )
S S AT RR R AR
Suite, Apt. ¥, etc. Suite, Apt. #, elo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Abplied For
59.35805 15 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desied ~ [] 987 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_ -
. o 2 - I - Lt e - =L = i) f e A e et e e i e -

- P = - o : =i e, S i o 1 it | ST gy Y, o e, e - -
:::::x :\?ELTON t Sireet Address (P.O. Box Number is Not Acceptable) ’
HIGH SPRINGS Fl. 32655 ' .

City FL |2 Coda

ging its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

bofton formenine 342/ /07

B. The above named entity submits this statement for the purpese of ©
the obligations of 4 .

SIGNATURE
/GNA v “ INOTYE: Rogistered Agen. signanse mauied wheagrgtaung}
e FILE NOWIN FEE IS $150.00 .
9. Election Campaign Finanging $5.00 May Be
- After May 1, 2003 Fee will be $550.00 o - May
Make Chock Payabe to Florida Dape of State Teust Furd Conltribution. O  Added'to Feas
10, : OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE . 73 betete e O change [ Aadition | &
NAME ING, HOLTON L _ NAME ER
sweer aoress POB 2246 - 210 NE 5TH AVE STREET ADDRESS 3
om-sr-ze HIGH SPRINGS FL 32685 Cy- 1 2% _ ‘ g
TME VP O Detete TMLE O crange [ Addition g '
NAME BROWNING, DIOVANNA C ) NAME
swreet aponess P O BOX 2246 STREET ADDRESS
ev-st-ze HIGH SPRINGS FL 32655 CITY-ST- 27
TME [ Detete me - . [ change [ Addition
RAME e T ... S o P
Tl smeTAboRess | T T T T T e T T e TS - Y STREETADDRESS |n v e - e - - ‘- -
CITY- 1. 2 - ciTy-ST-2p
TITLE O Detete TITLE O change [ Addition
HAME NANE )
STREET ADDAESS STREET ADORESS
CIvY-ST-2P £ITY-ST- 2P
TTE 3 Detets E O Change [ Addition
HAmE NAME
STREET ADDRESS STREET ADDRESS “
CITy-S1-20P Cry-ST-2p _
e -~ B Deete me , O Cange (] Adahion
NAME HAME
STACET ADDRESS ) STREE ADURESS
CITy-51- 2P . CITy-ST-7P

12, | hersby certily that.the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the Information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am an officar or director
of the corporation or the receiver of Irustee empowered to execute this report & required by Chapter 607, Florida Statules; and that my name appears in Block 10 6r Block 11 it
changed, or on an aftachment with an edcress, wilh all other like empowered. / . ’ .

SIGNATURE: - SIGNATURE BEQUIRED;

SRGMATURE AND TYPED OR PRINTED NAME OF SiGHDNG OFFICER OR DIR




