e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 533098

|

FILED
May 12, 2002 8:00 am}
Secretary of State

1. Enlity Name B
B & B STEEL ERECTORS, INC. 05-12-2002 90618 042 ***158.75 4
Principal Place of Business Mailing Address
9428 WALDSTRASSE COURT P.O. BOX 621177 e " S =
) ___‘_f_?l_._AﬂI_)Q FL32B24 . . oo == ORLANDO:FL=32862-1177 = === o )
—|Us i
2. Principal Place of Business 3. Mailing Address H"‘I“"II "I “Im II”I ‘Im !I" I‘I" M“ I"” m" |||” ||||’ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|I Number Applied For
; _ 59-1744697 _ Not Applicable
i i Count iti
ap Country Zip ountry 5. Certificate of Status Desired ﬂ -$8.75 Additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R A 5
BURNS.ED’ LONNIE Street Address (P.O. Box Number is Not Acceptable)
9428 WALDSTRESSE CT e
ORLANDO FL 32824
City FL Zip Code
8. The ahove némed antity 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 titie if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
- e N i N =i eSS - ' ct -
-1 a, ¥h\sf<_7_o(porat|c.):1 :'[513"119"9'.3 tT s:itrstfyéts Intangiblia At FH“.ﬁE NO‘;V!I! I:EE l?ﬁl@g_ﬂﬂ, 10. Election Campaign Financing $5.00 May Bo
axliling requirement and el2cts to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Addad to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 =
me - P 1 Delete TILE [ Change (] Addition §
NAME BURNSED, lll, LONNIE NAME 2
sTReET AnDRess | 9428 WALDSTRASSE CT STREET ADDHESS §
CITY-§T-21p ORLANDO FL 32824 - - CITY-ST-2IP o
— T — o
TIILE £ ST 1 Delete TITLE [ Change [ Addition | &5
NAME BURNSED, JR., LONNIE NAME
STREET ADDRESS | 9428 WALDSTRASSE CT STREET ADDRESS
CITy-ST-2P ORLANDO FL 32824 §ITY-ST-2P
TITLE VP [ pelete TILE [ Change [ Addition
NAME BURNSED, WILLIAM M NAME
STREET ADDRESS | 9428 WALDSTRASSE CT STAEET ADDRESS
CITY-5T-2P ORLANDO FL 32824 GITY-5T-21P
TITLE ' 1 delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pefete TITLE [ change  [] Addition
NAME . NAME
_STREETADDRESS [ - _ . o e[| STREETADDRESS ) . - e e e e e e |
| omvesrz | o . e Ml
TIE ° R 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-8T-2iP CITY-ST-7iP
13. Lhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on'this report or supplémentalreport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tryfide empowered to exeeyite 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 with g)f afldréss; with Ii empoweared. :
. L DIV by it
s

SIGNATURE . S T ik r

Y2 3-2002.82))(C3-4509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Date

Daytima Phone #




