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** FLORIDA PUBLIC SERVICE COMMISSION ** VR,
DIVISION OF TELECOMMUNICATIONS '

BUREAU OF CERTIFICATION AND SERVICE EVALUATION

APPLICATION FORM , |
for
AUTHORITY TO PROVIDE 000 382 7_’(

ALTERNATIVE LOCAL EXCHANGE SERVICE
MAR © 0 ZDUJ  WITHIN THE STATE OF FLORIDA

Instructions

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.

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 Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

¢ If you have questions about completing the form, contact:
Florida Public Service Commission - O

Division of Telecommunications I» =
Bureau of Certification and Service Evaluation ' |

2540 Shumard Oak Blvd. = w
Tallahassee, Florida 32399-0850 o =
(850) 413-6600 x

— E

DOCUMENT NisMBER ~-DATE
FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805, 0 3 9 0 5 MAR 29 8

25-24 810, and 25-24.815
FPSC-RECORDS/REPORTING



APPLICATION

This is an application for v (check one):

() Original certificate (new company).

( ) Approval of transfer of existing certificate: Example, 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: Example, a company purchases 51% of a
certificated company. The Commission must approve the new controlling
entity.

2. Name of company:.

D voeER ek PisE Tre dible. Quad Cidu Gmmunicak ong

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

QUM ())‘\rkzlr Communicakons

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

Yo 2w 562
?‘Mer&umew L DBISLR- 0562

5. Florida address (including street name & number, post office box, city, state, zip
code):
H S0\ —% %F\qu t\ o da ‘0@36
—
Vempa V1 B3bod

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815 2



10.

Structure of organization:

( ) Individual () Corporation

( ) Foreign Corporation ( ) Foreign Partnership

{ ) General Partnership ( ) Limited Partnership

( ) Other

If individual, provide:

Name: /
pd

Title: /

Address: /

City/State/Zip: /

Telephone No.: / Fax No.:

Internet E-Mail Address: /

Internet Website Address:

If incorporated in/Florida, provide proof of authority to operate in Fionda:

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

149 oo 529 43D

if foreign corporation, provide proof of authority to operate in Florida:

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

o\ P \k\bk’@b/\%\\)\v

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

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

Do Olpehmosts o R b

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24 805,
25-24.810, and 25-24.815 3



11.

if a limited liability partnership, provide proof of registration to operate in Florida:

(a) The Florida Secretary of State registration number:

12. If a partnership, provide name, title and address of all partners and a copy of the

13.

14.

15.

partnership agreement. /

Name: . /
Title: e

Address:

City/State/Zip: /

Telephone No.: / Fax No.:

Internet E-Mail Address: /

Internet Website Addfess:

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

(a) The Florida registration number:

Provide E.E.l. Number(if applicable): \6—q - 55 (Ol 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,

pO\ @

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24 815 4



(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 why not.

O\ &

16.

Who will serve as liaison to the Cdmmission with regard to the following?
(a) The application:

Name: %Vend& m \-Cl_r\ O \A/,Q_,L) b

Title: CEDN De AL

Address: T Yo ox S

City/State/Zip: Toe AN =X

Telephone No.: %12~ (R - 4447 Fax No.._F[3 -229-9403
Internet E-Mail Address: \OCD welbl @ wWehhont et
Internet Website Address: \AW A wwew. rweblband, ne-t

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

Name: /E) . D\OJL—&, \){/Q_/@) JD

Title: /Dvééli AQ.A_;\—

Address: PO T \Dox_S6 2

City/State/Zip: /Q VeV e v X BBRSLy-6562
Telephone No.: 8 2 -1 - 44 ] FaxNo. FlD-239-9do3
Internet E-Mail Address: \Odwg_b‘o\ (® woobbert. ne{

FORM PSC/CMU & (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815 5



et j

Internet Website Address:k‘\\-‘o‘ c ” LWL UUQ’—[D l;en—\- L O S

(c) Complaints/inquiries from customers:

Name: /?D b\%u_— L/\_).Q/\DL)

Title: / l L
v

N
/

' e
Address: / L9 I—
( J
City/State/Zip: \_/
Telephone No.: Fax No.:

Internet E-Mail Address;

Internet Website Address:

17. List the states in which the applicant:

(a) has operated as an alternative local exchange company.

PO\ A

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

Flotida

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

m\&

FORM PSC/CMU 8 (11/95)
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.

O\ &

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

w\ﬁ*

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

N\ e

18.

Submit the following:

@?\ A. Financial capability.

1.
2,
3

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 affirming that the financial statements
are true and correct and should include:

the balance sheet;
income statement; and
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 PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24 815 7



Further, the following (which includes supporting documentation) should be provided:

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

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

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

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

C. Technical capability: give resumes of employees/officers of the company that wouid
indicate sufficient technical experiences or indicate what company has been
contracted to conduct technical maintenance.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24 805,
25-24.810, and 25-24.815 8



TIL

** APPLICANT ACKNOWLEDGMENT STATEMENT **

REGULATORY ASSESSMENT FEE: | understand that all telephone companies must
pay a regulatory assessment fee in the amount of 15 of one percent 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: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business.

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

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

FFICIAL:

é/?/z&go

Signature Date

M T3~ ¢l2- PET T

Title

v

Telephone No.

Address: %& é}'é \5/4‘& 5/3’472'?%/7

_Fax No.

. f&é@d/édﬂ %3&5’45’45 5

ATTACHMENTS:

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

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24 805,
25-24 810, and 25-24 815 9



** APPENDIX A **

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

(Name) gﬂ”/ )/'477/7 % 6{/

(Title) %55 o

of (Name of Company)

B W eB3 éf;-@ﬂafkg T J/J/a G)L(cuﬂ &H Com .

and current holder of Florida Public Service Commission Certificate Number #

a
( )sale
() transfer

( /)/aésignment

of the above-mentioned certificate.

. have reviewed this application and join in the petitioner's request for

2% [roes

gnature '
W

Dite ~

53 672-2¢5 7

Title

Address: yﬂ %@5 Q/

Telephone No. ? f/dj
&3 - 4777"—%/

UET o Ee

N
2 2258 s o

FORM PSC/CMU 8 (11/95)
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 altemative local exchange service areas only upon

request.

1. POP: Addresses where located, and indicate if owned or leased.
1) 2)
3) 4)

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

1) 2)

3) 4)

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

POP-to-POP QOWNERSHIP
1)
2)

3)

4)

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815 1



** APPENDIX C **
AFFIDAVIT

By my signature below, |, 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. | have
read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | 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, | 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."

TILITY IAL. ﬁ/g@o

Daté /

Sigr(ature ,
//(,wwéﬁf—' S/ 74 72-F4 7

Title

Telephone No.

Address: /ﬂ %ﬂﬁ ﬂj—’ _7/? '“;'23‘? "'yf/dj

Fax No.

vz X 335Ee- ASE A

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815 12



Division of Corporations Page 1 of 2
S

QUAD CITY COMMUNICATIONS,INC.
7301-B NORTH FLORIDA AVE.

TAMPA, FL 33604-
Document Number Status Date Filed
G99251900189 ACTIVE 09/09/1999
Expiration Date Current Owners County
12/31/2004 000000002 HILLSBOROUGH
Total Pages Events Filed FEI Number
060000001 000000000 NONE
No Filing History

Owner Information

e ————————
l Name & Address " FEI Number |_ Charter Number

FRANKLIN, DONALD L. ||

3006 E. DLEWILD NONE NONE

TAMPA, FL 33610 7
BD WEBB ENTERPRISE,INC. ||

593561620 P39000025430

P.O. BOX 562

RIVERVIEW, FL 33568
S ———

L

Document Images

Action Document Number Fax Number Contact Name

J Display Image

€ Fax Image

http://www.sunbiz.o.../regdet.exe?list=DETREG&dn1=G99251900189&dn2=G%925190018 3/14/2000



Recaipt # 2000 DMGWW No. Annng) MELL
For Period Commencing _ AegfatiGy 167, (nE=2~ and ending September 30, 2000
Total: %9 2% 4 Dated 0 /07 2o Application No. § s A

This Business Tax Receipt does not permit the holder to operate in violation of any City Law or Ordinance.
This Business Tax Receipt must be conspicuously posted in place of business.

——— .
Classification Descriptian Aﬁ'ount
DEL2G RYTATL ERY i%.12 2000
87500 RETATL STOAL R, 00 CITY OF TAMPA
; R BUSINESS
TAX
DIVISION
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Business Name and Address
BUAT CTTY COMHINT O
7301 N FLORTDA AUK
TAMPA i 33604

Business Name and Location
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IR0 M L

TEHPA FL

e
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HILLSBOR UGH COUNTY OCCUPATIONAL LICENSE F ~NEWAL INSTRUCTIONS
~

~’
Chapter 205.0535 (5) Florida Statutes requires one of the following:
‘EDERAL EMPLOYER IDENTIFICATION NUMBER OR SOCIAL SECURITY NUMBER

- SIGN and return entire form in enclosed enveiope. Your validated license will be returned to you.

- To ensure receiving your renewal license each year, the following categories are REQUIRED to submit a copy of theli
current REGISTRATION or EXEMPTION trom the State of Florida, Department of Agriculture & Consumer £ 2arvices

a) Motor Vehicle Repair Shop d} Sellers of Travel c) Telemarketing
b) Baliroom Dance Studio e} Health Studios o) Pawnshops

MAKE CHECK PAYABLE TO:

DOUG BELDEN, TAX COLLECTOR
601 E. KENNEDY BLVD. 14th FLOOR
TAMPA, FL 33602-4931

SEE BACK OF LICENSE FOR FURTHER LICENSE RENEWAL INSTRUCTIONS

1999-2000 HILLSBOROUGH COUNTY OCCUPATIONAL LICENSE EXPIRES 9-30-2000 | FOUONO.

FACILITIES OR MACHINES ROOMS SEATS EMPLOYEES \ NEW LICENSE 95256 .0M00( 4
OCC. CODE BUSINESS TYPE . sﬂ'ﬁgﬁﬁz TAX
i30.001 RETAIL STORE (WITHOUT HAZARDOUS WASTE) 30.0¢
i8S
= 7301 N FLORIDA AVE B

TAMPA 33604

FRANKLIN DONALD L
5 7301 N FLORIDA AVE #p
88 TAMPA FL 33604

E?éga752 gqgﬁ nELouw]nggunf?g gﬁagxk AN
)| s dd™" .1. :':'l " I :
DG By eaaa -ECTOR ®*DUPLYCHATE KECEIFPTX

\EREBY LICENBED TO ENGAGE [N BUSINESS THIS BECOMES A TAX RECEIPT WHEN VALIDATEDN,
ESIOW, M QCCLIPATION SPECIFIED REREGN. (SEE REVERSE SIDE}

«106 09525600004 000030007 000000000



(R3S <92Z2-3709

922-3709 . 03/15/00 .‘ 14 F1. Dept. of State 3

- PI9OQRN2L24 30

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

suBiecT: BD WEBRWYD L NTERPRISES L AMC,

{Proposed corporate name - must include suﬂix)

AaOOmnNoslia2id=s9—1
-03/13./33--01074~-0" & E
AR TR, TS dkeEkTH. 75

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 $78.75 Kis78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stats & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ISREMDA b\’mq ANETR

Name (Printed or typed)
206 Fr_ Drive = -
Address o
s | 8 5
i " City, State & Zip = ’;m
Cad "‘"‘!%-11
— — g% i
(1) - S540 = Sob
Daytime Telephone number =
o DE

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

1 R.Puintun MAR 2 5 1999
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Bepartment of Htate

| certify the attached is a true and correct copy of the Articles of Incorporation of
BD WEBB ENTERPRISE, INC., a Florida corporation, filed on March 31, 1998,
as shown by the records of this office. ‘

The document number of this corporation is P39000029430.
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Given under my hand and the
Great Seat of the State of Florida
at Tallahassee, the Capitol, this the
Thirty-first day of March, 1999
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WRatherine Harris
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03/15/00 17:14 F1. Dept. of State p3 ‘3

e’

ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE 1 - NAME

The name of the corporation shail be:

BD Webb Enterprise, Inc.

ARTICLE IT - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
P. O. Box 562 o
Riverview, FL 33568-0562.

ARTICLE II - SHARES

time is:

The number of shares of stock that this corporation is authorized to have outstanding at any one
Twenty

8206 Fir Drive

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
Tampa, FL 33619

The name and Flonda street address of the initial registered agent are:
Brenda Diana Webb

o
=u
(X = il
= 2%
== - it
@ Bz
—~ O
ARTICLE V - INCORPORATOR _ _ = Qv
The name and address of the incorporator to these Articles of Incorporation are: cz: e,
o 27
Brenda Diana Webb R
8206 Fir Drive
Tampa 33619
Signature/In¢orporator

%w 27/879

Date
perforinance of my duti

Having been named as registered agent and 1o accept service of process for the above stated corporation at the
place designared in this certificate, I hereby accept the appoiniment as registered agent and agree to acl in this

I further agree to comply with the provisions of all statutes relating to the proper and complete

. and I am _jamifiar with and accept the obligations of my position as registered agent.
el 2

L0007




Corporate Inquiry Menu

Page 1 of 1

Florida Division of Corporate Inquiry Menu:

o FEI Number
o Document Number
o Trademark Name

Search String

Corporations Please select an inquiry type from the list below, then enter a
Public Access [[search key in the search field. Press SEARCH to begin the search.
Inquiry by: 3/15/00 CORPORATE DETAIL RECORD SCREEN
O Corporation / Trademark ||NUM: P99000029430 ST:FL ACTIVE/FL PROFIT FLD: 03/31/1999
Name NAME : BD WEBB ENTERPRISE, INC.
O offcer / Registered Agent PRINCIPAL: P.O. BOX 562
Name R ADDRESS RIVERVIEW, FL 33568-0562
RA NAME : WEBB, BRENDA D
O Rogistered Agent Name  [IRA ADDR : 8206 FIR DRIVE
OTrademark Owner Name TAMPA, FL 33619 US
ANN REP : * NONE FILED *

HomePage

————— THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR
Document Image

http://.../corpweb.exe?radCorSearch=CORICHR&Menu=COR &txtSearchString=P9900002943  3/15/00



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

FINANCTAL 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 department 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 departments 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. Order entry clerks (3)
2. Customer Service Reps (3)

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

Lease Obligations

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

Managerial Experience

1. BD Webb is currently experienced, certified and/or a member of or in the following:
Business Education & Administration (Clark College — Atlanta, GA)

Construction Accounting (all areas) (FDOT & FAMU Certification)

Computer Applications {all areas) (FDOT & FAMU Certification)

Scheduling (FDOT & FAMU Certification)

Public Relations & Speaking

Notary Public (State of Florida)

Authorized Efile Provider (IRS)

Executive Chef (US Army)

Expert Rifleman (US Army)

Liaison (US Army)

Presently taking Paralegal courses

Financial Secretary to the Order of Eastern Stars, PHA

President of C.H.IL. (Citizens Help Involves Listening — Non-Profit Organization)
Community Specialist of Hillsborough County (appointed by the Board of County Comrnissioners)
Nominated for the Hillsborough County Moral Courage Award

CEpErETrFRMORD W

2. Clifford Webb (Husband of BD Webb) is currently experienced, certified and/or a member of or in the following:
Electrical Engincer (Chapman College — Dania, FL)

Merchant Marine

Fourth Black Chief Engineer in the United States

Presently taking Insurance Classes

ao o



e. Outgoing Presidentof the Progress Village Civic Council
£ Board Member of the Democratic Party
£. Board Member of several County organizations

Donald Franklin (Son of BD} Webb) is currently experienced, certified and/or a member of or in the following:
CEQ Quad City Communications

Inside/Outside Sales Rep

Marketing/Advertising Manager

Accounts Receivable Manager — BD Webb Enterprise, Inc.

Cellular & Pager Technician

Master Mason, PHA

ANSSGR Allah Community University

Egyptology Studies

Tudaic, Islamic and Christianity Studies

MER e an o

Gaynelle Rowley is currently experienced, certified and/or a member of or in the following:
a. Accounting

b. Inside Sales Rep

c. Accounts Payable Manager



o

BD WEBB ENTERPRISES, INC.

0317100 Profit and Loss
January through December 1999

Jan - Dec 89
Qudinary income/Expense
Income
4010 - Fees 119.66
4050 - Sales 4255
4070 - Services 25,882.99
Total Income 26,045.20
Gross Profit 26,045.20
Expense
Bad Debt-Write Off 400,04
8110 - Automobile Expense
FUEL 16.01
8110 - Automabile Expense - Qther 16.74
Total 6110 - Automobile Expense 3275
6120 - Bank Service Charges 357129
8130 - Cash Discounts 645.17
8170 - Equipment Rental 69.99
6200 - Interest Expense
8210 - Finance Charge 093
8220 - Loan Interest 5,448.24
8375 * Mortgage 1,458.44
8200 - Interest Expense - Other 12.78
Total 6200 - Interest Expense 6,918.39
- 6240 - Miscellaneous 473.54
6250 - Postage and Delivery 455.00
6260 - Printing and Reproduction 475,76
6270 - Professional Fees
650 - Accounting 188.23
270 - Professional Fees - Other 475.70
Total 6270 - Professional Fees 663.93
6300 - Repairs
6320 - Computer Repairs 376.36
8780 - Janitorial Exp 24319
Total 8300 - Repairs 619.55
6340 * Telephone 358.31
8350 - Travel & Ent
8370 - Meals 446.33
6350 - Travel & Ent - Other 412.85
Total 6350 - Travel L Ent 859.18
6380 - Utilities
cable 126.66
6400 « Gas and Electric
0501018 - Teco 19354
6400 - Gas and Electric - Other _ 83464
Total 6400 - Gas and Electric 102818
6410 « Water 736.88
6390 - Utititias - Other 1,358.61
Total 6390 - Utilities 3,251.33
8560 - Office Supplies
Freight 62.20
€560 - Office Supplies - Othey 3,412.42
Total 8550 - Office Supplies 3,474.62
6560 - Payroll Expensas 866.69

Page 1
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BD WEBB ENTERPRISES, INC.

03/17/00 Profit and Loss
January through December 1999

Jan - Dec '99
6630 - Professional Development
Uniforms 39.81
4630 - Professional Development - Other 721.31
Total 6630 - Professional Development 761.12
8820 - Taxes 108.06 ’
6989 - Uncataegorized Expenses 0.00
Total Expense 20,791.72
Net Ordinary Income 5,263.48
Net Income 5,253.48

'

Page 2



03/17/00

S

BD WEBB ENTERPRISES, INC.

Balance Sheet
As of December 31, 1999

ASSETS
Current Assels
Checking/Savings
BD Webb Enterprises, inc,
Petty Cash
BD Webb Enterprises, Inc. - Other

Total BD Webb Enterprises, inc.

Total Checking/Savings

Accounts Receivable
1200 - Accounts Receivable

Total Accounts Receivable
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable

Total Accounts Payable

Creadit Cards
CROSS COUNTRY BANK
NATIONSBANK VISA CHECKCARD

Total Credit Cards

@ Other Current Liabilities
“© 2100 - Payroll Liabilities

Total Other Current Liabllities

Total Current Liabilities

Long Term Liabilities
Clifford J. Webb, Jr,

Total Long Term Liabilities

Total Liabilities

Equity
1110 - Prior Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 98

22474
5,582.9

5,807.65
5,807.65
4,955.96
4,955.96

10,763.61

10,763.61

£65.26
985.28

317.69
-68.88

24883

165.64
165.64

1,390.73
3,936.54
3,936.54

5,336.27

173.86
5,253.48

5.427.34

10,763.61
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NCTARY I.C. HO COMMISSRTN NO
06627 C.CA3EAD

STATE OF FLORIDA

Executive Department

L, Jcb Bush, Govermar of Florida, by virtue of the anthority vested in me
by the Constitution and Laws of this State,
do bereby commiission

BRENDA DIANA WEBB

to be
NOTARY PUBLIC

in and for the State of Florida
from December 8, 1999 through December 7, 2003 and in the
Name of the People of the State of Florida to have, hold and exercise the said office und
all the powers and responsibilities appertaining thereto, and to reecive the privikeges
e and emoluments thereof in accordance with the law.
(o In Testimony Whereof, I do hereunto set' my hand and cause to be affixed the
‘ ? Great Seal of the State, Tallahassee, Florida.
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JFlovida &M Eniversity
Small Busginess Bevelopment Center

Florida Bepartment of Transportation

Congtruction Management Bevelopment Program

Thig Certificate i Awarded to
Brenda Webb, B.D.W. Cleaning & Janitorial Services

in recoguition
for rompletion of a
Construction Management Development Program Course
in
Computer Applications

gy re

PROGAAMS OFFICE
FLORIDA DEPARTMENT OF TRANSPORTATION

June 30, 1999
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oy Ty y
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EXECUTIVE DIRECTOR
SMALL BUSINESS DEVELOPMENT CENTER

June 30, 1999
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** ELORIDA PUBLIC SERVICE COMMISSION **

DIVISION OF TELECOMMUNICATIONS
BUREAU OF CERTIFICATION AND SERVICE EVALUATION

APPLICATION FORM
for O (@) O o ?2 _W
NATE AUTHORITY TO PROVIDE
ALTERNATIVE LOCAL EXCHANGE SERVICE
D27iw  MARS 02003

WITHIN THE STATE OF FLORIDA

DEPOSIT

S

II

Instructions
&

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). .

rint or type ali responses to each item requested in the application and
appendices. If an item is not applicable, piease explain why

Use a separate sheet for e

<>

ach answer which will not fit the allctted space.

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

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Qak Blvd

Tallahassee, Florida 32399-0850 : ‘@

(850) 413-6770

tat
~ 00
5 @
o
G
_ i
@ If you have questions about completing the form, contact g

BD WEEB ENTERPR!S_E,_. iNC.

P.0. BOX. 562 .
E\ : RIVERUEEW, FL 33568-0562
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