2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000710

1. Entity Name

BHARAT CONSTRUCTION, INC.

Principal Place of Business

5601 SOUND BLUFF RD
OCEAN SPRINGS MS 39564

Mailing Address

5601 SOUND BLUFF RD
OCEAN SPRINGS M3 39564-7953

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90092 046 ***150.00

30\!""""'

WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
64-0870458 Not Applicable
Zi| Countr Zi Count it
P oy 1 ouniry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Cutrrent Reglstered Agenat 7. Name and Address of New Registered Agent
Name
BOD'N, DON Street Address (P.O. Box Number is Not Acceptable)
1290 N. PALM AVE
SARASOTA FL 34236
City FL Zip Cotde
B. The abova named entity subrmits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida.
SIGNATLURE
Signature, typed or printad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e . "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and alects ta da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 | ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11

TILE CcP [ Delete TITLE '\f' D ?(Change [ Addition
NAME SANGANI, SMITA B NAME

STREET ADORESS | 5601 SOUND BLUFF RD STREET ADDRESS

eITY-ST-2p OCEAN SPRINGS MS 39564 CITY-ST-2P Lo

T 1 Delete TmE ’?lS r\'f Dl Dorarge K adotin
NAME NAME B\ \ '\,\q DA s A

STREET ADDRESS STREET ADDAESS | Sko g{‘éa u-..v'\a (5\ mﬂ‘/

cmy-sT-2p om-st-ae [y oo Spomsg MY Aa3ulY

TLE O detete TE \Y; [ % ! O] Changs tddlien
NAME NAME \)fcn..-n £. \./\-L-f\ é A&‘\'E A

STREET ADDRESS sweEt ooRess | v S 3 % € . Qaack 02\” - .

CIFY-§T-2p CITY-§T-1P kw\@?ﬁ}‘r M8 rasp )

TITLE [ Delete e dfo \ ’ T Change Mddirion
NAME NAME DA oniza MU WSS Y P]

STREET ADDRESS STREETADDRESS | \ & 2@ Q. o lo\‘\u), . S

CITY-ST-2P CITY-ST-2P ", E ek (\/& AR 1y \

TILE [ pelate THLE b "\ ! O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE (7] Delete TILE M change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this reporl 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 an address, with all other like empowered.

e oD 5

SIGNATURE: ' Y (Fé}s] 00 A Qu-968 %
Date ayuma Phone #

SIGNATURE AND TYPED OR PRINTED NWE QF SIGNING OFFICER OF DIRECTOR

NN 1 ] LY
UG S o By S

AmemAA s e



