X

2001 UNIFORM BUSINESS HEPORT (UBR)

1. Entity Name

DOCUMENT #

J39623

| & B ENTERPRISES, INC.

Principal Place

BROOKSVILLE

%9 W JEFFERSON ST

of Business Mailing Address

956 W JEFFERSON ST

FL 34601 BROOKSVILLE Ft 34801

2, pPrincipal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Aug 10,2001 8:00 am
Secretary of State

07-24-2001 90022 041 ***550.00

7/24/0

17347
TR

DO NOT WRITE IN THIS SPACE

City

City & Stata City & State 4. FEl Number Applied For .
59-2746187 Net Applicable
KRS Gouny ===+ 7 7ip S T s coniicas S Dowes. [7 3875 Aol |~
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
& Namg J 0{
RANKIN, DAVID P. U
A Streel Address ﬁg 6 Num& tAcce dl#) 5 LL
4600 W. CYPRESS l
SUITE 410
TAMPA FL 33607

%, , d,ll FL

500 e

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regis

/Z Tady Lugle

stered sn! or both, in the State of Florida.

Helfor

CR2E034 (5/01)

i applicable. {NOTE: Regigfored Agant signahy‘ required when reinslating)
9, This corpofa/t/ion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 1 ) ) )
g 0. El j
Tax filing sequirement and elects o do o, After September 12,2001 Fee will be $750.00 o T paian francing f?dﬁ?o"g?;fe
(Sea criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
s PD ¢ oeete e 5?&, CICnange DX Adaiion
NAME RANKIN, DAVID P. NAME Ju ﬁ agle. /4/6 54
stager aooress | 4800 W. CYPRESS #410 sTReeT Anoaess | 14 ,
cre-sze | TAMPA FL oirv-§T-2P Sorng Hhl ’ FL 2 Vbﬁ?
TITLE P [J petets TME f U ! [ Change [ Additien
NAME INGLE, THOMAS NAME
sTaeeT a00Ress | 14064 CHIPPENDALE ST. STREET ADDRESS
- CMY-S1-2P- - LSPRING- HILL:Fls = ——n o = == - - S R CITY-ST-P we~ [ mame e e, ey - B
TRE c . O Deite TTE []Change [ Addition
NAME BARNEY, RICHARD HAME
STREET ADDRESS 1 2601 MERIDA LANE. STREET ADDAESS
un-sT-ze | TAMPA FL CIrY-S1-2P
TME J Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2IP
TILE O peete HTLE Ochange £ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57-7P
TISLE [ Detete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY. ST-2P R

13. | hereby cerity that tha information supplied with this filin

changed, or on an attach

SIGNATURE:

an addrass, with 21l ather [j

does rot qualify for 1ha exemption stated in Section 118.07(3)(i), Florida Statutes. § lurther certify that tha information
indicated on this report or supplementas report is true angaccurare and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ot the corporation or the receiver of trustee empawerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
empowered.

\ 2SR -7 97007

27

Daylirme Phane #




