200Q UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S32318 Mar 02, 2000 3:00 am
1. Enity ame Secretary of State

V & B INCORPOHATED 03-02-2000 90034 045 ***150.00
Principal Place of Business Mailing Address
iio HARDING AVENUE 116 HARDING AVENUE
oTna BEAGH FL 32931 COCOA BEACH FL 32331-3908
. us
s R BB R

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-305 16 18 Not Applicable

Zip Country Zip . Country i . $8.75 Additionat
5. Certificate of Status Desired | Fee Roquired
. _____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - TNameT T T — e

WELBORN, VONDA LEE ’ Street Address (P.O. Box Number is Not Acceptable)

118 HARDING AVENUE

COCOA BEACH FL 32931
City FL Zip Code

8. The above named antj sub%!s this staterment for the purp(Be of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hiﬁ’ z‘-’" 7 e»eg.—/ M‘;,- 4 Lue- l()! _//rhM{ATE }/}{/DD

Signature, ty_pﬁ or printed name of ragistered agent and title if a‘ﬁhcable, {NOTE: Ragistared Agent signature required when rainstating)
i
) o L ) [ "
9, This corporation is eligible io satisly its Intangible FILEINOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delate TIME Ocrange [ Addition | &
NAME WELBORN, WILLIE RAY NAME %
staeer aposess | 469 CAPRI RD STREET ADDRESS B
CITY-ST-2IP COCOA BCH FL CITY-5T-2IP §
TITLE CEU [ pelete TILE [ change [ Addition | O
NAME ~ | WELBORN, VONDA LEE NAME
skt anoess | 469 CAPRI RD. STREET ADDRESS
CITY-$T- ZIF COCOA BCH FL CITY-ST-2IF
TILE [l peete TITLE : . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTE 7 Delete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP

13. | hereby certify that the inforpafpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or sdippldmental report is true and accprate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the re€eiver/ or trustee empowered to exapute this report as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

: ent with an addregh, with.al! other fke erfpawered. ’ 22/ -

e R I

=l : -G
SIGNATUR ING OFFICER OR DIRECTQR

Dayhime Phone #

|




