==">3004 FOR PROFIT-CORPORATION FILED
- .~ ANNUAL REPORT (AR) Apr 28,2004 8:00 am

— T DOCUMENT # H28275
pOLLUA ecretary of State
B & S CULVERTS. INC 04-28-2004 90246 020 ***150.00
‘Principal Place of Business _ Mailing Addrass
10711.5.W. BOGGESS-AVE. - : PO BOX 142 ' . o :
FT OGDENFL 34267 : FT OGDEN FL 34267 A LBTE Y]
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE A CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
‘ 59-2500417 Not Applicable
7 Country e Country S. Certificate of Status Desired | ?g'gesmﬁse‘gﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AP S— ?gfw%%FELVE;gSER — 7 T ..._-— =Street Address (P.0. Box Number i Not Acceptable) ~ )
ARCADIA FL 33821
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Fiorida. | am familiar waih, and accept
the obligations of registered agent.

SIGNATURE
Swnatura, typed or gunted name of registered agom and ttla f applcable. (NOTE: Registared Agent signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i3 Added to Fees
10. ' ' OFFICERS AND DIRECTORS 1. ADDITICNS /[CHANGES TO OFFICERS AND DIREGTORS IN 13
TLE D [ pelete TITLE [ cChange  [J Additicn
NAME NICHOLS, JOHN STEPHEN NAME
STREET ADDRESS | BOGGESS AVE., PO BOX 142 (10711 SW BOGGESS STREET ADDRESS )
CITY-ST-21P FT. OGDEN FL CITY-ST-21P .o
TLE VST [ Detete TILE [T Change [ Addition
NAME NICHOLS, DIANE B. NAME
STREET ADDRESS | BOGGESS AVE, POB 142(10711 SW BOGGESS) STREET ADDRESS
CITY-ST-ZIP FT. OGDEN FL CITY-ST-2IP
TIMLE D Oooelete - ‘ TITLE . . - [Ochange [J Addition
NAME NICHOLS, JOHN S 1 NAME
STREET ADDRESS 10711 SW BOGGESS AVENUE STAEET ADDRESS
CITY-ST-7P FT OGDEN FL 34267 CITY-ST-ZiP
TITLE D O Delete TME [ Change [ Addition
NAME NICHOLS, WAYNE A NAME
STREET ADDRESS § 10711 SW BOGGESS AVENUE STREET ADDRESS
CITY-ST-2P FT OGDEN FL 34267 CITY-ST- 7P
TIME O Detete THTLE ) O change (7] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS ) o~
CITY-ST-2P CITY-ST-ZIP s
TITLE 7 Delete e O ornge [ Addition
NAME NAME o ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Fiorida Statutes. | further ceriify that the informatien
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver or tpustee empowered 1o exgeute this report as required by Chapter 607, Fleri tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach mimﬁ/address, with all othgsli d. ~

; ” \5 Concn, D‘\—/\V ,—:—-\//‘/”/’?5/077 §bz-494

(GHATURENBE T YPED O FRNTED NAME o@nm OFFICER OR DIRECTOR f)" > -.7:-\,.\7" Dats 7 DamePrones 23 2 |

<
)
=
3
e




