2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28275 Sep 14. 2000 8:00 am
/ Se

1. Entity Name
B & S CULVERTS, INC. cretary of State
09-14-2000 90012 016 ***550.00

Principal Place of Business Mailing Address
10711 S.W. BOGGESS AVE PO BOX 142
FT.OGDEN FL 33842 FT ODGEN FL 34267
us me e
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'25&)4 17 Applied For

Nat Applicable

- ; - " . o
Zip Couniry Zip Country 5. Certilicale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

... BROWN, FLETCHER
124 N. BREVARD

el e = e am e s =~ . = - |=Street Agdress (P.O. Box Number is Not Acceptable) e ~em . . — |

ARCADIA FL 33821

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
P ‘

CR2E034 (5/00)

<L
SIGNATURE
Signzture, typed or printad name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 o ecti ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will bs $750.00 | 10. %S;gﬂn%ag' o%?lrig;uti:r? neing O fdsd-e?'j?ohg:zsae
{See ariteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TNLE [JChange [ Aduition
NAME NICHOLS, JOHN STEPHEN NAME
smecTaooness | BOGGESS AVE., PO BOX 142 (10711 SW BOGGESS STREET ADDRESS
CITY-ST-ZIP F]' OGDEN FL CITY-§T-2IP
THLE VST O velete TITLE O Change [ Addition
NANE NICHOLS, DIANE B. NAME .
smeet sonvess | BOGGESS AVE, POB 142(10711 SW BOGGESS) STREET ADORESS
CITY-§T-2IP FT. OGDEN FL CITY-ST-2IP
TILE [ Delete TITLE [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-5T-21P .
me - T - = == [ Detete - f-TmnE~———— | - o S ’ —— [ Change  -[=)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIMLE ] oelete TITLE [Tl change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
JTILE o 1 0elzte TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the inforrfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior:
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustSs empowered to execute this report as required-yy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with 2 gress, with all other like ermpowgred.

SIGNATURE

ﬁ?/onsa;/w ©L2-555-2/7

Daytima Phona #

D TYPED OR PRINTED Q3
TvPeDaR R

\

£
N J



