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Jnstructions 

+ This form is used as an application for an original certificate and for approval of 
the assignment or transfer of an existing certificate. In the case of an assignment 
or transfer, the information provided shall be for the assignee or transferee (See 
Appendix A). 

Print or type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 

4 

A 

Use a separate sheet for each answer which will not fit the allotted space. 

Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of Records and R enorting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

If you have questions about completing the form, contact: 
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Florida Public Service Commission 
Division of Telecommunications 
Bureau of Certification and Service Evaluation Iv ~. 

2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
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FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule Nos. 2524.805, 
25-24.810, and 25-24.815 
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APPLICATION 

1, This is an application for J (check one): 

( X) Original certificate (new company). 

) Approval of transfer of existing certificate: ExamDle, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

) Approval of assignment of existing certificate: Example, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

) Approval of transfer of control: ExamDle, a company purchases 51 % of a 
certificated company. The Commission must approve the new controlling 
entity. 

2. Name of company: 

3. Name under which the applicant will do business (fictitious name, etc.): 

0 . U d  P i L ,  @ o r n r n - ~ I C a A ~ n  s 

4. Official mailing address (including street name & number, post office box, city, state, 
zip code): 

5. Florida address (including street name & number, post office box, city, state, zip 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 2 



w 

6. Structure of organization: 

( ) Individual (w Corporation 
( ) Foreign Corporation ( ) Foreign Partnership 
( ) General Partnership ( ) Limited Partnership 
( )Other 

7. 

8. 

9. 

10 

If individual, provide: / 
Name: ,/ 
Title: 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Websit 

If incorDorated provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

T q q  6QO 03q4-30 
If foreian corporation. provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: 

If usina fictitious name-d/b/a, provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 

FORM PSClCMU 8 (11195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 3 
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11. If a limited liabilitv partnership, provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

12. I f a p  artnershiD, provide name, title and address of all partners and a copy of the 

/ partnership agreement. 

Name: 

Title: / 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website 

13. If a foreian limi rship, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.169, FS), if applicable. 

14. 

15. 

(a) The Florida registration number: 

Provide F.E.I. Number(if applicable): \5q- 3561ba.b 
Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
explanation. 

FORM PSClCMU 8 (11195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810. and 25-24.815 4 
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(b) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, give reason whv not. 

I-u\ PT 

16. who will serve as liaison to the Commission with regard to the following? 

(a) The application: - 
Name: >\Lo OU 

Title: %-5\% KL-i- 

Address: -o\hox 5 d ' L  

Telephone N 0 . : % 1 3 ~ & d r a - q * 7  Fax No.: 5 
Internet E-Mail Address: bCDW&\@. Lt)QhL+ . TJa- 

CitylStatelZip: "G,  LG La 
-239-4403 

Internet Website Address: bt!@, / \  Lc, L U u *  I'A)&5B n-C. -nLT 

(b) Official point of contact for the ongoing operations of the company: 

Name: =. Q,,- dQ45 
Title: 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 5 



(c) Cornplaintsllnquiries from customers: 

Name: -3.b \ c L r h c c  - C h d O L  
\ 

Title: 

Address: 

CitylStateEip: \L 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

List the states in which the applicant: 17. 

(a) has operated as an alternative local exchange company 

r-4 

(b) has applications pending to be certificated as an alternative local exchange 
company. 

F\QC&- 

(c) is certificated to operate as an alternative local exchange company. 

-\ OI 

FORM PSCICMU 8 (11195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 6 



(d) has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

tda \ 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

u\ PI 

(f) has been involved in civil court proceedings with an interexchange carrier, 
local exchange company or other telecommunications entity, and the 
circumstances involved. 

18. Submit the following: 
\ a\\ A. Financial capability 

The application should contain the applicant's audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it 
shall so be stated. 

The unaudited financial statements should be signed by the applicant's chief 
executive officer and chief financial officer affirmina that the financial statements 
are true and correct and should include: 

1. the balance sheet; 
2. income statement; and 
3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reports, and descriptions 
of business relationships with financial institutions. 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 7 
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Further, the following (which includes supporting documentation) should be provided: 

1. written exdanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

written exdanation that the applicant has sufficient financial capability to 
maintain the requested service. 

written exolanation that the applicant has sufficient financial capability to meet 
its lease or ownership obligations. 

2. 

3. 

B. Managerial capability: give resumes of employeeslofficers of the company that would 
indicate sufficient managerial experiences of each. 

C. Technical capability: give resumes of employeeslofficers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to conduct technical maintenance. 

FORM PSCICMU 8 (1 1195) 
Required by Commission Rule Nos. 25-24.805. 
25-24.810, and 25-24.815 8 



1. 

2. 

3. 

4. 

** APPLICANT ACKNOWLEDGMENT STATEMENT ** 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of . I 5  of one Dercent of gross 
operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half Dercent on all intra and interstate business. 

SALES TAX: I understand that a seven percent sales tax must be paid on intra and 
interstate revenues. 

APPLICATION FEE: I understand that a non-refundable application fee of $250.00 
must be submitted with the application. 

ATTACHMENTS: 

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B - INTRASTATE NETWORK 
C -AFFIDAVIT 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810. and 25-24.815 9 



** APPENDIX A 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

(Title) of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 

, have reviewed this application and join in the petitioner's request for 
a: 

( ) sale 

( )transfer 

( 4 i s i g n m e n t  

of the above-mentioned certificate. 

FORM PSClCMU 8 (11195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810. and 25-24.815 10 



**APPENDIX B ** 

INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to 
make available to staff the alternative local exchange service areas only upon 
request. 

1. 

2. 

3. 

POP: Addresses where located, and indicate if owned or leased. 

3) 4) 

SWITCHES: Address where located, by type of switch, and indicate if 
owned or leased. 

3) 4) 

TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

POP-to-POP OWNERSHIP 

1) 

2) 

FORM PSCCMU 8 (11195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 11  



**APPENDIX C ** 

AFFIDAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the 
applicant has the technical expertise, managerial ability, and financial capability to 
provide 'alternative local exchange company service in the State of Florida. I have 
read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on behalf of 
my company and agree to comply, now and in the future, with all applicable 
Commission rules and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty of a misdemeanor 
of the second degree, punishable as provided in s. 775.082 and s. 775.083." 

Telephone No. 

FORM PSClCMU 8 (11195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 12 



Division of Corporations 
W 

Name & Address FEI Number 

Page 1 of 2 
L 

Charter Number 

._ .~ - .~ - i - z -  .~ ~. 

OUAD CITY COMM UNICATIONS,INC. - -  
7301-B NORTH FLORIDA AVIZ. 

TAMPA, FL 33604- 

Document Number Status 
G99251900189 ACTIVE 

Date Filed 
09/09/1999 

Expiration Date Current Owners County 
12/31/2004 000000002 HILLSBOROUGH 

Total Pages 
00000000 1 

Events Filed 
000000000 

NO Filing History 

FEI Number 
NONE 

Owner Information 

Document Images 

Action Document Number Fax Number Contact Name 

3 .................................... j I ................................ ! I  ....................................................................................... ~ ..... i 11 C F= Image 

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT 

http://www.sunbiz.o ... /regdet.exe?list=DETREG&dn1=G99251900189&dn2=G9925190018 3/14/2000 
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HILLSBOROUGH COUNTY OCCUPATIONAL LICENSE r'h(EWAL INSTRUCTloNS 

1999-2000 HILLSBOROUGH COUNTY OCCUPATIONAL LICENSE EXPIRES 9-3&2000 
NEW L I C E N S E  FACILITIES OR MACHINES ROOMS SEATS W O V E E S  

L M 
Chapter 205.0535 (5) Florida Statutes requires one of the followlng: 

'EDERAL EMPLOYER IDENTIFICATION NUMBER 

. SIGN and return entlre form in enclosed envelope. Your validated license will be returned to you. 

'. TO ensure receivlng your renewal license each year, the following categories are REQUIRED to submlt a copy Of theli 
current REGISTRATION or EXEMPTION from the State ot Florida, Department of Agriculture & Consumer hmlces 

OR SOCIAL SECURlTY NUMBER 

95256.0p00(4 

a) Motor Vehlcle Repalr Shop 
b) Ballroom Dance Studlo 

SEE BACK OF 

d) Sellers of Travel 
e) Health Studios Ne) Pawnshops 

c) Telemarlcetlng 

MAKE CHECK PAYABLE TO: 
DOUG BELDEN, TAX COLLECTOR 

601 E. KENNEDY BLVD. 14th FLOOR 
TAMPA, FL 336024931 

ICENSE FOR FURTHER LICENSE RENEWAL INSTRUI- :IONS 

:ss 7301 N F L O R I D A  A V E  B 
T A M P A  33604 

F R A N K L I N  D O N A L D  L 
s 7301 N F L O R I D A  A V E  #E 
ss T A M P A  F L  33604 

DOUG BELDEN. TAX COLLECTOR 
81 3-307-6538 

THIS BECOMES A TAX RECEIPT WHEN VALIDATEII --To E- INBUSINE99 
-a--HEREdN (SEE REVERSE SIDE) 

+lG6 09525600004 000030007 000000000 



( ~ 5 0 1  922-3703 
03/15/00 14 F I  Dept of State p i  ; 

~- 
0 )  922-3709 

r.5 4 - 
J, 

Department of state 
. Divisionofcorporations 

P. 0. Box 6327 
Tallahassee,FL 32314 

- . 1-- ~ 

L n l C .  
~~ 

s m m :  BD WE 73% E N T ~ Q R  \ S & S ?  
proposed corporate name - must include suffix) 

Enclosed is an original and 0114) copy of the articles of incorporation and a check for : 
I 

0 $70.00 0 $78.75 
F h g F e e  FilingFee 

& certificate of Status 

~ $ 7 8 . 7 5  0 $87.50 
Filing Fee Filing Fee, 

& Certified copy certified copy 
& Certikate of 

T*rnw=l F-L 33L?\@l 1 

C~ty, State & Zip 

(53 l 07Y-  5-540 . 1 3> 
bytime Telephone number 

NOTE Please provide the original and one copy of the articles. 

I R m n t u n  MAR 2 5 ?999 



Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Thirty-first day of March, 1999 



~~ ~~~~~~~~ 

03/15/00 17:14 ~ 1 .  Dept. of State p3 f3 0 )  922-3709 ~~~~ ~ ~,~ - 
'4 

-.- -+ r" ARTICLES OF LNCORPORATION 

The undersigned incorporaior. for the purpose offorming a corporarion under the FIorih 
Business Corporation Act. hereby adopts the follonvng Articles of Iiicorporation. 

ARTICLE 1 - NAME 
The name of the corporation shall be: 

BD Webb Enterprise, Inc. 

ARTICLE JI - PRINCIPAL OFFICE 
The principal place of business and mailing address of this corporation shall be: 
P. 0. Box 562 . 

Riverview, FL 33568-0562. 

ARTICLE III - SHARES 
The number of shares of stock that this corporation IS authorized to have outstanding at any one 
time is. 

Twenty 

ARTICLE IV - In'lTIAL REGISTERED AGENT AND STREET ADDRESS 
The name and Flonda street address of the initial registered agent are: 

Brenda Diana Webb 
8206 Fir Drive 
Tampa, FL 33619 

ARTICLE V - INCORPORATOR 
The name and address of the incorporator to these Articles of Incorporation are: 

Brenda Diana Webb 
8206 Fir Drive 

m a+w9 - 
Date 

Having been named as registered agcni and to accepf service of process&v ihe above sfmed corporation at the 
place designated in this cem$caie, I hereby accept the qpoinrmeni av regiszered agent and apee 10 act in ihis 

wifh the provisions of ail simmes reluting to the proper and complete 
and accept the obligations qfmypo.vitiatt av regislered~errt. 

Date 



Corporate Inquiry Menu 
d 

Page 1 of 1 

Corporations 

Inquiry by: 

Corporation I Trademark 
IINamo 

Omcer I Registered Agent 

Registered Agent Name 

Trademark Owner Name 

FEI Number 

Document Number 

Trademark Name 

Name 

Search String: 

-,...,-.-....I 

HomePaae 

Corporate Inquiry Menu: 
Please select an inquity type from the list below, then enter a 
search key in the search field. Press SEARCH to begin the search. 

NUM: P 9 9 0 0 0 0 2 9 4 3 0  S T : F L  ACTIVE/FL I?ROFIT FLD: 0 3 / 3 1 / 1 9 9 9  
NAME : BD WEBB ENTERPRISE, I N C .  
PRINCIPAL:  P.O.  BOX 562 
4DDRESS RIVERVIEW, FL 33568-0562 
PA NAME : WEBB, BRENDA D 
RA ADDR : 8206 F I R  DRIVE 

ANN REP : * NONE F I L E D  

3 /15/00  CORPORATE DETAIL RECORD SCREEN 

TAMPA, F L  33619 US 

_ _ _ - -  THIS I S  NOT O F F I C I A L  RECORD; SEE DOCUMENTS I F  QUESTION OR 
Document I m a q e  

http:// ... /corpweb.exe?radCorSearch=CORC~&Menu=COR&txtSearchSt~ng=P9900002943 3/15/00 



d/b/a QUAD CITY COMMUNICATIONS, INC. 
7301-B North Florida Avenue * Tampa, EL 33604 

P.O. Box 562 * Riverview, FL 33568-0562 
1-877-628-6097 Toll Free * (813) 239-9447 * (813) 672-9447 

(813) 239-9403 Fax 

FINANCIAL CABILITIES 

BD Webb Enterprise, Inc. has the financial capabilities to provide telephone service in the State of Florida. We will not only 
be a telephone service company, but we are also a Cleaning & Janitorial Service, and have a communications company. Our 
Cleaning & Janitorial depattment is presently at $5,000.00 per month in contracts. Our communications department is 
presently at $700 - 1000 per day in sales and service. Both depariments is presently being ran by family members who work 
part-time with the business, and outside jobs of their own. 

We will be hiring personnel from the temporary company to fill the following positions: 

1.  
2. 

Order entry clerks (3) 
Customer Service Reps (3) 

Technical S U I I O O ~ ~  

1 .  Technical Support will be handled by the major Telephone Company and outside contractors. 

Lease Obligations 

1. 
2. 

The monthly rem is $400.00 per month. We are currently renting approxlimately 850 square feet of office space. 
We also have two dens at the home of BD Webb that are both approxima1,ely 675 square feet for additional office 
space, and ready for use. 

Managerial Experience 

1. BD Webb is currently experienced, ceMied and/or a member of or in the following: 
a. Business Education & Administxition (Clark College - Atlanta, GA) 
b. Construction Accounting (all areas) (FDOT & FAMU Certification) 
C. Computer Applications (all areas) (FDOT & FAMU Certification) 
d. Scheduling (FDOT & FAMU Certification) 
e. Public Relations & Speaking 
f. Notary Public (State of Florida) 
g. Authorized Efile Provider (IRS) 
h. Executive Chef (US Army) 
i. Expert Rifleman (US Army) 
j. Liaison (US Army) 
k. Presently taking Paralegal courses 
I. 
m. 
n. 
0. 

Clifford Webb (Husband of BD Webb) is currently experienced, certified and/or a member of or in the following: 
a. 
b. Merchant Marine 
C. 
d. Presently taking Insurance Classes 

Financial Secretary to the Order of Eastern Stars, PHA 
President of C.H.I.L. (Citizens Help Involves Listening - Non-Profit Organization) 
Community Specialist of Hillsborough County (appointed by the Board of County Commissioners) 
Nominated for the Hillsborough County Moral Courage Award 

2. 
Electrical Engineer (Chapman College - Dania, FL) 

Fourth Black Chief Engineer in the United States 



e. 
f. 
g. 

Outgoing Presidenxf the Progress Village Civic Council 
Board Member of the Democratic Party 
Board Member of several County organizations 

3. Donald Franklin (Son of BD Webb) is ment ly  experienced, celtifed and/or a member of or in the following: 
a. CEO Quad City Communications 
b. InsiddOutside Sales Rep 
C. MarketinglAdvertising Manager 
d. 
e. Cellular & Pager Technician 
f Master Mason, PHA 
g. ANSSGR Allah Community University 
h. Egyptology Studies 
i. Judaic, Islamic and Christianity Studies 

Gaynelle Rowley is currently experienced, certified andlor a member of or in the following: 
a. Accounting 
b. Inside Sales Rep 
C. Accounts Payable Manager 

Accounts Receivable Manager - BD Webb Enterprise, Inc. 

4. 



u 
v 

BD WEBB ENTERPRISES, INC. 

Januaty through December 1999 
Profit and Loss 

Ordinary IwomUExpense 
Income 

4010. Fees 
4060. Sales 
4070. Services 

Total Income 

Gross Prom 
Expense 

. 6llO~Autornobile Expense 
~ . d  W-WI~~E on 

FUEL 
6 1 1 0 ~ A u t ~ b ~ E X ~ s e - O t h a r  

Toto1 6110. Automobile Urpanra 
8120. Eank Service Charges 
S130. Cash Discounts 
S170. Equipnent R.nt.1 
S200. hterelc Expense 

6210. Flnanm Charge 
11220. Loall wanst 
8376. Mortgage 
8200 . Interb.1 Expense - Mhor 

Total 6200. Interest Expenra 

8210. Miscellaneous 
SZSO ' Postage and Delivery 
S2SO * Prlntlng and Reproduction 
6270. Profauiorrpl Faas 

650. Accounting 
!270 . Professional Fees -Other 

Total 8270 *Professional Fees 

~ 5 0 0 .  Repairs 
S320 .Computer Repairs 
6760 . Jenitorial Exp 

Total 6300. Repairs 

6340 9 Telephone 
SJSO. Travel 6 Ent 

S370. Meals 
8360. Travel 6. Ent - Other 

Total 6360 . Travel a Ent 

8380. Utilities 
ceble 
MOO *Gas and Electric 

060101s~ Teco 
8400. Gas and Electric -Other 

Total MOO. Gas and Electric 

6410. Water 
S380 . Utilities - Othef 

Total S380 .Utilities 

6660 OMce Supplies 
Freight 
6660. ofnce suppks- mhm 

Total 6660. OMce Supplies 
S6SO. Payroll Expenses 

Jan - Dec PO 

28,045.20 

400.04 

16.01 
16.74 

32.75 
351.29 
645.17 
69.99 

0.93 
5.448.24 
1;458.44 

12.78 
6.918.39 

473.54 
455.00 
475.76 

188.23 
475.70 

683.93 

376.36 
243.19 

619.55 

358.31 

446.33 
412.85 

859.18 

12666 

193.54 
834.64 - 

1,028.18 

736.88 
1,359.61 - 

3,251.33 

868.69 

Page 1 



OsH7100 

v 
BD WEBB ENTERPRISES, INC. 

January through December 1999 
Profit and Loss 

Jan-Dec’SS 

6630. Professional Development 
Uniforms 39.81 
6630 . Professhrl Development -Other 721.31 

Total 6630. Professional Developnent 761.12 
6820 .Taxes 
8899. Uncategorlzed Expenses 

Total Expense 

Net Ordinary Income 

Net incoins 

1OS.06 
0.00 

20.791.72 

5,253.48 

6.263.48 

Page 2 



03/17/00 

- 
Y 

BD WEBB ENTERPRISES, INC. 

As of December 31,lSSS 
Balance Sheet 

Dac 31.99 - 
ASSETS 

Current Assets 
ChmcklnglSavIngs 

ED Webb Enterprises, Inc. 
Petty Cash 224.74 
60 Webb Enterprlser. Inc. -Other 5.582.91 

Total ED Webb Enterprlsos, Inc. 5.807.85 

Total ChecklngBavIngs 5,807.85 
Accounts Rewlvabh 

1200. Accounts Receivable 4,sss.m 

Total Accounts Receivable 4.955.9s 

Total Current Assstr 10.763.61 

TOTAL ASSETS 

UABlUTlES 6 EQUITY 
Uabll lt l~s 

Current Llabilltles 
Accounts Payable 

Total Accounts Payable 
Credit Cards 

2000. Accounts Payable 

CROSS COUNTRY EANK 
NATIONSEANK VISA CHECKCARD 

Total Credit Cards 

Other Current Uabllities '* 2100 *Payroll Uabbiiiths 
Total Other Current Lhbllltles 

Total Current Uabllltles 

Long Term Llabilltles 
Cllfford J. Webb, Jr. 

Total Long Term Llabilities 

TOW Uabillller 

EquW 
1110. Prlor Retained Earnings 
Net l n c m  

Total Equlty 

TOTAL LIAEIUTIES 6 EQUITY 

10,763.61 

w.26 
985.26 

317.69 
68.86 
248.83 

185.64 

185.64 

1,399.73 

3,930.54 
3.938.54 

5,338.27 

173.86 
5,253.48 
5.427.34 

10.763.61 

- 

- 

- 

- 

Page 1 



Executive Department 
I, Jcb Bmh. Govemr  of Kkddn, by vlrtup of (he aathdty  vested in me 

bj tbu Coastitutioa and Lam dthb Stute, 
do hereby commission 

BRENDA DIANA WEBB 
to be 

NOTARY PUBUC 
in and for the State or klnrida 

lrom December 8,1999 througb Decxmbtr 7,2003 and io the 
Yame of the I'coplr of the Stale nf Florida lo haw, hdd and cxcrcIsc the said &cu slwt 

all the powers and responslWtkr appertddng thereto, ond to rccefvc the pri\ikgca 
and mdnmcnts thereof m annrdanm rrwI tk law. 

[n Testimony wberrd, I do hereunto sethpy band and cause to be afllned the 
C m t  scnl of tbe State, TallahaweP, Florida. 








