2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057589 Mar 23,2001 8:00 am
- Sty Namo Secretary of State

gf
§‘

B & B EQUIPMENT RENTALS, INC. 03-23-2001 90010 020 ***150.00
Principal Place of Business Mailing Address
15787 33 SOUTH 15787 331 SOUTH

FREEPORT FL 32439 FREEPORT FL 32439 ;
9037081

Suite, Apt. #, etc, Suite, Apt. #, etc. " DO NOTWRITE IN THIS SPACE>
City & State City & State 4. FEINumber  £Q-9688414 Applied For
Not Applicable
Zip Country Zip Country . ) $8_75 Additional
8. Certificate of Status Desired O Fee Required
. —%. Name and Address of Currant Registered Agent _ . e e e e e T ,Name.and Address of New Registered Agent . . — |-
Name
BEAVER, CHARLES A
Street Address (P.O. Box Number is Not Acceptabla)
15787 331 SQUTH
FREEPORT FL 32439
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis/&dogge or pegistergt ager: or both, in the State of Florida.
v /3/2?
% s Mhe i ,J‘/S/ .\(
SIGNATURE %’{
Sigrature, typad or printed name of registerad agent and title if applicable, {NQTE: Registarad Agent signature raquired whan reinstating) DATE
9. Ihlsfﬁprporatlgn is elxg|bl§ ttln sansfycllts Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 way 8o
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O eete e O Change O Addition § S
NAME BEAVER, CHARLES A NAME s
STREET ADDRESS | {5787 331 SOUTH STREET ADDRESS 3
CITY-ST-ZIP FHEEPORT FL 32439 CITY-ST-2IP LOU
al
TE )] [ Delete e Ocrange [ Auditon | &
NAME BRANNON, SCOTT A , NAME
STREET ADDRESS | PLO. BOX 504 STREET ADDRESS
CITY-ST-2iP FREEPORT FL 32439 CITY-ST-7IP
CTITLE - - D e e e — - -Delele - MLE R e N . —- [CJ-Change [ Addition | -
NAME BRANNON, RONNIE L JR. NAME
STREET ADDRESS | 328 S. 2ND. STREET STREET ADDRESS
crv-st-2f | DUFUNIAK SPRINGS FL 32433 CiTy-51-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F { oiv-srae
TITLE [ Delete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TInLE [ Delete TMLE ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
inciicated on this report or supplemental 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 receiver %r trustee g wereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ad g%mer lik powered. Cohopd LCS ﬂ '{367?1/9"'-
SIGNATURE: ‘ PRESDT  y3/wfe, g/ S —rs o
SIEHATURE AND TYPED OR PRINTED umigsmulm: OFFICER OR DIRECTOR Dals Daylime Phane #

7



