+ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT _ _ <&

CORPORATION
ANNUAL REPORT

1999

_FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretfary of State

OF CORPORATIONS

DOCUMENT # F98000006566

BRB CONTRACTORS, INC.

Mailing Address

P.0. BOX 8128
TOPEKA KS 66608

Principal Place of Business

P.0. BOX 8128
ITOPEXA KS 66608

FILED

[ May 04,1999 8:00 am_

‘ Secretary of State

05-04-1999 90042 033 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

23

12/02{1998
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26] 480671206 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, . iti
Apl.#. e Ae 5. Certifcate of Status Desired (] $8.75 Addtional
Z‘ ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Infangible
_—Z],_ e @ e e |29 m_ﬁ e Personal Property Tax. ___ Ovyes . [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84] City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £607.0505, Florida Statutes.

Signaiure, typed of printad nams of registered agent and tiie H applicabla, [NOTE: Registersd Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PCD {3 DELETE 11TME ClcChange [} Addition

NAME WELCH, MICHAEL C 12 NAME

sreeTAn0Ress| 335 YORKSHIRE 13 STREET ADORESS

omv-st-z¢ | TOPEKA KS 14CTY-5T-21P '

TLE D [J DELETE 21TME TlChange L] Addition

NAME HOGLUND, GREG 22NAME

sreetADoress| 3813 SE 30TH PARK 23 STREET ADDRESS

crv-st-zp | TOPEKA KS 2.4CITY-ST-2P

TITLE SD - (] DELETE 31TME [OcChange  [J Additien
~NAME- - —-VANDYKE‘.’DAWD - - - IZNAME - — < | - - - —_— - - - - -

streeT AnoRess| 3912 SE SKYLARK CT. 33 STREET ADDRESS

crv-stzr |TOPEKA KS 34, CITY-5T-2P

TITLE TD [ DELETE 41TIME T E)‘{Change ] Addition

NAME SHUPE, DARRYL 4.2 NAME

sTReeT ADDRESS | 503 MILL 43 STREET ADDRESS '

ov-stzr | TOPEKA KS - . 44CTY-ST-ZP

TITLE D {] DELETE 51 1ME [Ochange  [] Addition

NAME ELLIS, CHARLES S2NAME

sTreeTApoRESS| 920 NE 43RD 5.3 STREET ADDRESS

erv-stze  ITOPEKA KS 54 CITY-ST- 2P

TME [ DELETE 61TME CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY- 8T-7IP 6.4 CITY-5T-21P - J

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that tha information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall haye the same lega

) effect as if made under vath; that } am an

officer or director of the corporation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7222041120 BrQUIRED

%9%’_9 ?

705 -3~/ 5”

CR2E034 (11/98)




