2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # PQ9000075098
R & B CENTRAL ENTERPRISES, INC.

Principal Place of Busiress

301 COLUMBUS CIRCLE
LONGWOOD FL 32750

Mailing Address

3 COLUMBUS CIRCLE
LONGWOOQD FL 32750-6525

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90020 017 ***150.00

v d

TAYLOR, RODGER G

301 COLUMBUS CIRCLE

—

T BT . A | S A RO A

LEON, Lo it E
(Slitg.Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/b

ity & State / City & State 4. FEl Nu -~ Applied For

L T LA Ank - 36_0 A 1 Not Applicable
Zip - Couniry Zip Couniry 5. Cestificate of Status Desired [ $8'75 Additional
f{' f? % Fee Required
T 6. Name and Address of Current Registeréd Agent™ B ~7. Narne and ‘Address of New Registered Agent T
Name

Sireet Address (P.O. Box Number is Mot Acceptable)

(See criteria on back}

Tax filing requirement and elects o do so0.

a

After MAY 1, 2000 Fee will be $550.00
MakéThecik Payable to Depariment of State

LONGWOOD FL 32750
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 or printed name o ragrstared agent and tiie it applicabla. {NDTE: Registered Ager Signature raguired When reinstatng) TATE
; ion is alia] oy i | 3 ]
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Coentribution, Added 1o Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE b 1 Delzte TITLE D change [ Addition
NAME TAYLOR, RODGER C HAME

STREET ADDRESS | 904 COLUMBUS CIRCLE STREET AGDRESS

CITY-8T-2IP LONGWOOD FL 32750 CITY-ST-2IP

TILE D [ Delate TITLE [ change [ Addition
NAME TAYLOR, BEATRIZ | NAME

STRECT £D0RESS | 304 COLUMBUS CIRCLE STREET ADORESS

CITY-5T-2IP LONGWOOD FL 32750 CiY-St-21P

“TITLE = T Qe T g T T T T T I crange — L[] Additicn™
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

e 3 Delote TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TILE [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CATY-ST-2IP

changed, or on an attachman

SIGNATURE:

indicated on this report or supplemental report is true an
of the corparation or the receiver of

accurate g
cacmpoweared (o exegk
gress, with all othe

13. | hereby certify thél_lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

LY, %/fwm

Date Daytime Phone #

@ GOAAIAFE AT ]

—




