FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 27. 2002 8:00
ar 27, :00 am
1. Entity Name J39623 )
03-27-2002 90033 035 ***150.00
| & B ENTERPRISES, INC.
Principal Place of Business Mailing Address
959 W JEFFERSON ST 959 W JEFFERSON ST Bﬂ 0 51 966
BROOKSVILLE FL 34801 BROOKSVILLE FL 34607
2. Principal Place of Business 3. Mailing Address ”m”l I'" “"l "“l |m| “"”m lll” I(m I'm l'l" l"” I'l” ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2746187 Nol Applicable
Zi Countr Zi Count i ) iti
P Y ° Y 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGLE- JUDY Street Address (P.C. 8ox Number is Not Acceptable)
14064 CHIPPERDALE STREET
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicabla [NOTE: Rsgislered Agent signature required when reinstating) DATE
9
9. ;hffﬁﬁrporat:ﬁrlﬁ 6“19;?1'3 ;? sca;;\igaéts Ir;tanglble AR FIIA.'E N?\;\loléz F;:EE iSm$Je5§:505(:} o0 10. Election Campaign Financing $5.00 May Bo
ax tling requiremen e © 80, er May 1, ee w - Trust Fund Gontribution. [0 Added to Fees
(See critegta on back) X Make Check Payable to Department of State
11, QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE SEC 7 celste TITLE [ change [ Addition
NAME |NGLE, JUDY NAME
STREET ADDRESS | 14064 CHIPPERDALE STREET STREET ADDRESS
CITY-ST-2iP SPH|NG H|LL FL 34609 CITY-ST-2IP
TTLE P ] Delete TITLE [ change (O Addition
NAdE INGLE, THOMAS NAME
STREET ADDRESS | 14064 CHIPPENDALE ST. . - .||, STREETADDRESS S - L. -
CITY-§T-2IP SPRING HILL FL ) CITY-81-2F - o - .- -
TITLE c [ petete TITLE [ Change (] Addition
NAME BARNEY, RICHARD NAME
STREET ADDRESS 2601 MERIDA LA.NE- STREET ADDRESS
CITY-ST-ZIP TAMPA FL CiTY-ST-2IP
TITLE T oelste TITLE (7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CY-S87-2IP
TILE 7 Dslste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP ’ CITY-$T1-2IP
TIILE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like e wpred.
SIGNATURE: o ol iy Tanle 3/S02 FS2]/Fon7s
RE AND TYPED oy OF SIGNING"OFFICER OR DIRECTOR l d Data Daytirme Phone #

ML

Ny

CR2E034 (9/01)



