FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # S32318 Secretary of State
1. Entity Name 05-01-2003 90293 018 ***150.00
V & B INCORPORATED
Principal Place of Business Mailing Address
116 HARDING AVENUE 116 HARDING AVENUE
GOCOA BEACH FL 32091 COGOA BEACH FL 32331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3051618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P . ) Name

WELBORN VONDA LEE
116 HARDING AVENUE
COCOA BEACH FL 32931

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

ment for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nde Lo T, g o3

8. The above named entity submits this s
the obligations of registered agam,

SIGNATURE B
Signature, typed or pﬂnfed name yregasterad agent ancfm\e it applicabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
#ILE NOWI!! FEE IS $150.00 . o
9. Election Campaign Financin
Aﬂgr May 1, 2003 Fee will be $550.00 Trust Fund thm:igbulion. ’ 1 fdsd.ee!%hgziss y
Make ChEck Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE T¥Thange [ Addition
NAME WELBORN, WILLIE RAY HAME ()
STHEET ADDRESS | 469-GAPRIRD sieersooeess | 47 Coas M Becere
CITY-ST-2IP COEOABERFL CITY-ST-71P Mernpst T< Ll ,( ﬁ/ 3 <3
TLE CEOQ O Dslete T Syetange [ Addition
NAME WELBORN, VONDA LEE NAME L)
STREET ADDRESS | 469-CAPRIRD. STREET A00RESS | Lf 17 Coas ,L,L RBrecte
CITY-S§7-21P COGOABEH FL CITY - ST-ZIP Me ks -;]li_ Ts lgsud f/'(/ 32453
TITLE : T pelete 1 TITLE [l Change [ Addition
MAME L i e e e e e e NAME . B} .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ Delete TITLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive/ ¢r rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, wnth Il other like empowered.

SIGNATURE: /LL/ /ﬁf/ﬁ > 3u-78¥-353/

SIGN*I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dawe Daytime Phone #

AV 6£89210

CR2E034 (10/02)



