‘ FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)~ 1‘%%{&%3}9%} gig(t)eam

PSPNUM ENT # P02000023969 / g 05-05-2003 91180 015 ***150.00
. Entity Name /
B. J. CONSTRUCTION & COMPANY, INC.
Principa! Place of Business Mailing Address T .
POST OFFICE BOX&#SE( 0417 3 POST OFFIGE BOX-deee {p<t 7 3
DELTONA FL 32728-6256 DELTONA FL 32728-6256
3. Principal Place of Businass 3. Waling Address H"“"””"”I "I“"”’ Ilm "m "”I ”"l ”“I 'I”l "“I m' ’I"
Suite. Ap. # elc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
_ City & State _ I = ~_=——_|-4~FELNumber _ - ~—emeest— = —[==|Appted-For ==
T - Ol-06340 Nat Applicable
Zip Country ap Couniry 5, Certificate of Status Deasired d Eg-gi]ﬁ:ﬂ:cilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEREZ, BENITO JR. Strect Address (P.O. Box Number is Not Acceptab
treet 0. t t
1604 WINDBROOK DRIVE ree ress ox Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Code

8. The above named éntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent,
. 8 -

), SIGRATURE- :

—

Signature, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

*

fd 1 F - - oz C
..+ FLENOWI! FEEISS$15000._ __ _ ¢ _ . . -_ . 9. -Election Campaigr-Fimancing———=$5:00"May 85 ~

Y

After May 1, 2003 Fee will be $550.00 e
s Trust Fund Contribution. O Added 1o F
'tM‘ake_Check Payable to Florida Department of State ' - ustRY i " ed to Fees
10. 7 - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFRICERS AND BDIRECTORS IN 11
TITLE . PD [ nelete TITLE - [ Change  [] Addition
we - PEREZ BENITO JR. (M1 NME -
STREET ADDRESS POST 0FF|CE BOX'eaﬁﬁ' STREET ADDRESS
arv-st-ze  [DELTONA FL 32728 oy-51. 26
TITE SD . O] Delste e [ change [ Additicn
NAME SIERAADNEL . “ NAME
STREET ADDHESWE STREET ADDRESS
CITY-ST-2IP 2 GiTY-5T-2P
THLE 3% O petete TITLE [ Changa 1] Addition
NANE SeannE Te Ve NAME
STREET ADDRESS Q.“ . Box \p\\ i STREET ADDRESS
CITY-sT-11P \32\.\'0‘0 e 3398 % CITY-ST-21P
TILE S o oo i L1 Dlete e — [oTME = 5 g [ = maee - 2= e —mome e~ T Change. < (7] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete . . TILE [ change  [C] Adgition
NAME . . - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP

12. | hereby certify thé{:the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmemjit:l—ajib\w ke empowered.
o ) g e 0y
SIGNATURE: W SICN ATDRENESTHED Y-27-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1V E¥BeER0

CR2E034 (10/02)



