= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

it

DOCUMENT # F98000006566 May 30, 2000 8:00 am

1. Entity Name

BRB CONTRACTORS, INC. Secretary of State

05-30-2000 90044 042 ***550.00

Principal Place of Business Mailing Address
P.O. BOX 8128 P.0. BOX 8128
TOPEKA KS 66608 TOPEKA KS 66608-0128

L

2. Principal Place of Business 3. Mailing Address ‘ l""l”"l 'lll |”|I Il“l m. Im

|__ - Suite, Apt. #. etc.. . __Suite, Apt. #, elc, e = DONOTWRITEINTHIS SPACE . o
City & State City & State 4. FEI Number Applied For
48%712% Nol Applicable
Zi L Zi t : i
? Country P Country 5. Certificate of Status Desired O $8'75 I-'_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. Tne above named 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 registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9.-This corporation is eligible to satisfy its Intangible—| = ... FILE:NOW!!! FEE.IS $150.00 ~ - - ‘ - ) - -
Tax ﬁhngprequiremem?and elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10 5:32: ‘gﬂn%a&ﬁ‘-gb"utﬁgfnmg O §d5d.00 ool
- . lad fo Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PCD ‘ [ Delete 1MLE Directer [ Change  Behadition
NAME WELCH, MICHAEL C NAME Michael Aared

streeT ADDRESS | 335 YORKSHIRE sTrecT aporess |3 YT M W River ct

CITY-ST-2IP TOPEKA KS CITY-ST-2IP To Pe k._ ' /(s Ll & [g

THLE VD [ Delete TITLE Dive dor []Change  Stddition
NAME HOGLUND, GREG NAME bKendsll Tohnsen

sTREeT anoress | 3813 SE 30TH PARK sreeraneess |3 Gpff S,ws. Drury honme

CHTY-S7-21P TOPEKA KS GITY-ST-2IP Topete, K5 lloloy

TITLE sD O Delete TITLE ’ ' O chenge [ Addition
NAME VANDYKE, DAVID NAME

sTReeT anoRess | 3912 SE SKYLARK CT. STREET ADDRESS

CITY-ST-2IP TOPEKA KS CITY-§T-2IP

TITLE T T Delete THLE T Bt change [ Addition
NAME SHUPE, DARRYL NANE Shupe, Darey |
STREET ADDRESS .| 503-MILL STREETADDRESS | S0 3 i #] =~

CITy-ST-2IP TOPEKA KS CITY-ST-ZiP Circlevlile, S LEYIL

TITLE D (3" Delete TITLE [ Change (] Addition
NAME ELLIS, CHARLES NAME

STREET ADORESS | 820 NE 43RD STREET ADDRESS

CITY-ST-ZP TOPEKA KS CITY-8T-2IP

TLE [ pelste TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P J CITY- S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; 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 11 or Block 12 if
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: 7 LN ATI890 2 uiREDars | Shepe,  5-50>  785-2329295

" SIGNATURE AM0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




