B e Ll R R L LT S A YO Y L

'
e
v
e
»
T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SoEonON, st - e Feb 03 1998 8:00am
1998 DIVISION OF CO?PORATIONS S e Cret ary Of St ate

DOCUMENT # H72442 (7)

1. Corporation Name

B.J. DEMOLITION, INC.

_ RTINS

Principal Place of Businass Malling Address
594 COMMERCIAL BLVD. €54 COMMERCIAL BLYD.
NAPLES FL 34104 NAPLES FL 34104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 08/21/1985
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

|21] 26] ) 650038378 Not Applicaie

Suite, Apt, 7, etc. Suite, ARt #, Blc. ] ] $8.75 additionar
;2-[ pn 5. Certiflcate of Status Desired _E. Fee Required

City & State City & Stale 8. Etection Campaign Financing $5.00 MayBe
|23] 28] Trust Fund Contribution ] Added 1o Fess

Zip Country Zip Country 8. This corporation oweg,ol has paid the current year Intangible
,§| El ;;| E Personal Property T ne30. DBfves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JONES, G.C,, JR. Ben F Jones .
“ 2958 CYPRESS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962 2998 Poplar St
83
. B3| City 85| Zip Code
Naples FL. FEE2

: ons 6070502 and 607,1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad
1. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant la lhe provisions of
office or regrstered agent, ¢
agent. | am familiar with,

SIGNATUH%:)EQ::aluw, ol paftecTand i rogislerad apent ard tlle f appiicable. (NOTE: Reglstered Agent signatura required whon reinstating) DATE

12. // CFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVP3. LI DELETE 11 TITLE [T changs ™ [T Addition
NAME JONES, BEN 1.2 NAME

smeeT aDORESS | 694 COMMERCIAL BLVD. 1,3 STREET ADDRESS

CHTY- ST-2P NAPLES FL 34104 1.4 CITY-5T-2IP )
TILE [T DELETE 21 TILE [T Change 1] Addition
NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY-8T-2P 2.4 GITY-ST- ZIP .

THLE [T peLETe 31 TITLE I TChange [T Acditicn
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2P 3.4, CIY- 8T-2iP

TITLE [J DELETE 41TLE [T change [T Addition
NAME 4, 7 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2Ip - | PR

TITLE ] DELETE 5.1 TMLE [] Change [T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-$7- 2 54 CITY-§7-2IP

ILE LI DECLETE 6.1 TITLE {_ichange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

GITY -5T-ZP 6.4 CITY.ST-ZIP I
14. | hereby certly thal the intormation supplied with this tiling daes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutas. | further certify that the information

indicated on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
afficer or direcior of the corporation or the receiver or trustee empowered 1o execute this report a9 reefdired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or cn an attachment with an address. aﬁe//
- L N ol i !
QIGNATURE: ~ S M EBYRE REQINREL 42 //%J’/ lefe mess

CR2E034 (10/97)



