FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H28275 ecretary of State

1. Entity Name 04-23-2003 90254 046 ***150.00
B & S CULVERTS, INC.

Principal Place of Business Mailing Address
1011 SW. BOGGESS AVE PO BOX 142
FT OGDEN FL 34267 FT OGDEN FL 34267
- RN AURARTKAD RO RAMN
2. Principal Place of Business 3. Mailing Address

e il

Suite, Apt. #, elc. / Suite, Apt. #, elc. / [ CHECK HERE IF MAKING CHANGES
4

City & State / Clty & State (/ 4. FEI Number 5004 Applied For
59-2 17 Not Applicable
Zi i iti
® ———— EQUTE{- - 1 - - | C_Zou_rlt‘r{.' s~ . el B. Certificate of Status Desired. - ~==-$§_:7,5_-'3C.‘d'“°na|
- ; CE D I = Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ; Name
b
BROWN, FLETCHER - -
’ Street Address (P.O. Box Number is Not Acceptable)
+124 N. BREVARD
"ARCADIA FL 33821

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent ana fite il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
1]
e FEE R S T o o carcsn e $5.00 o
h rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD " [ Delets TLE [J Change () Addition
NAME NICHOLS, JOHN STEPHEN NAME
steet aooness [BOGGESS AVE., PO BOX 142 (10711 SW BOGGESS STREET ADDRESS
orv-st-ze [FT. OGDEN FL CITY-5T- 2P
TILE VST [ Delete TLE {Jchange [ Acdition
NAME NICHOLS, DIANE B. NAME
- siheet aooress BOGGESS AVE;-POB-142(10711-SW:BOGGESS)~- — -2 B-STREFTADRESS fmmm o - L . L .
CITY-SF-2IP FT. OGDEN FL CITY-ST-2IP
TLE D [ Dalete TITLE [JChange [ Addition
NAME NICHOLS, JOHN S I NAME
STREET ADDRESS (10711 SW BOGGESS AVENUE STREET ADDRESS
cry-st-op  [FT OGDEN FL 34267 CITY-ST-2IP
TNLE D O pelete TITLE [JcChange [ Addition
NANE INICHOLS, WAYNE A NAME
sTReeT ADDRESS (10711 SW BOGGESS AVENUE STREET ADDRESS
cry-st-2p  FT QGDEN FL 34267 CITY-§7-2IP
TITLE 1 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ petete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | 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 oath; that | am an officer ar 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 10 or Block 11 i

changed, or on an attachment with an address, with alt othgr likeemMpogwered.

LD TRz Lefu &3, 2
SIGNATURERQ ) CEMATAREEIELINDTE d7e.L /823 " a64-3/32
‘:’Wt)gni!on PmN‘wE”}pﬁUFFICEH OR DIRECTOR Date Daytime Phone #




