2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533098 May 02, 2000 8:00 am
1. Engjh-Name N
B & B STEEL ERECTORS, INC. Secretary of State
05-02-2000 90139 045 ***]158.75
Principal Place of Business Mailing Address
9428 WALDSTRASSE COURT P.C. BOX 621177
ORLANDO FL 32824 QORLANDO FL 328621177
us
= T RS AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-1744697 Applied For
Not Appiicable
7ip Country ) Zip . Gountry 5. Certificate of Statlus Desired §8‘75 A_dditional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BURNSED, LONNIE Sireet Address (PO, Box Number is Not Acceptable)
9428 WALDSTRESSE CT
ORLANDO FL 32824
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signatura raquired when reinstaling} DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!!! FEE iS $150.00 i e
Tax ﬁling'rgqufremenr‘and glects to do s0. “ < After MAY 1, 2000 Feo will'be $550.00— |- 10 E:S;l Igsn%agbﬁ;{gé]ﬁnfncmg”{j E‘%'ggohgggf o
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME $change 1 Addition | -
HAME BURNSED, ifi, LONNIE NAME -
sTreeT aoress | 6000 S RIO GRANDE 2028 STREET ADDRESS | G 22 & WHOSTRasSE T2 :
CITY-ST-21p ORLANDO FL CITY-ST-ZIP O rleygo Eﬁ R28 A4
TLE ST 1 oetete TITLE ' ? Change  [] Addition ¢
NAME BURNSED, JR., LONNIE NANE | . -
steeet anoress | 6000 S RIO GRANDE 202B smecToniess | G 472 § LORI0STRASSe & T.
cITY - 5T-2Ip ORLANDO FL urY-ST-2F ODRIounpe Flfa 32€24
TILE VP ] Delete TILE ?Change 7 Additicn
NAME BURNSED, WILLIAM M Ce NAME
sraceT 00Ress | 6000 S RIO GRANDE 2028 STREETALORESS | TH A WP STRASSe & T
CITY-$7-2P ORLANDO FL ’ CITyY-§T-2IP DB lppmee. Fle, S28eys
TILE O pelete TITLE : : T e o -« [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [] cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me - | . O pelete TITLE [ change [ Addition
NAME o . NAME
STREET AGDRESS STREET ADDRESS
ory-stze_ | I } CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Sfatutes. | furtfer certify that ths information™ =
indicatéd 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 trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an aglfiress, with all other like ermpowered.

SIGNATURE:

H- 2 |~ 2000 4Yp7 853 tt0c 0

Data Daytime Phone ¥

“—SIANATURE




