2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J28027

1. Entity Name

B AND B RIGGING, INC.

Jun 08, 2001

Principal Place of Business

6426 126TH AVE N
LARGO FL 33773

Mailing Address

6426 126TH AVE N
LARGO FL 33773

2. Principal Place of Business

3. Mailing Address

IR |

Il

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

8:00 am

Secretary of State

06-08-2001 30004 026 ***550.00

204028

L

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59-2701221 Applied For
Noi Applicable
i Count i G i
e ountry Zp ountry 5. Certificate of Statlus Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s e . MNare . L ~
LEVY, DAVID - ~ -
Street Address (P.Q. Box Number is Not Acceptable)
10225 ULMERTON RD
BLDG 9C

LARGO FL 33771

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils egistered offica or registered agent, or both, in the State of Florida.

Signalure. typad or printed name of registerad agent and litle if applicehle. {NOT  Regstered Agent signature requirad when reinstating) DATE
T q %)
9. Thi oration is eligible to satisfy ils Intangible FILE NOW 't FEE IS $150.00 ) P
Taff(i:\i{zpr-;q:jrl;:iern‘gland ecl)eiﬁsligcljlcsn - angi Atter MAY 1 2;[ i Fes wllfb‘e’$550 a0 10. Election Campaign ﬁnancmg $5.00 May Be
g re : 14 ) ! - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payall Eg to Deparlrppnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE ] Change [ Addition
NAME BRITTON, RENDER G. NAME
streeT ADoRESs | 219 HOWARD DR STREET ADDRFSS
CITY .- ST-ZIP BELLEAIR BEACH FL 33788 CITY-ST-2IP
TITLE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CilY-S1-2IP CITY-$T-2tP
_l g [ pelate TILE [ Change [ Addition
NAME o . et 1" S N )
STREET ADDRESS STREET ADDRESS T T R .
Cily- §T-2IP CITy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P GITY-ST-2P
e [ Delste THILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRSSS
CITY-ST-2IP CITY-ST-2iP
TITE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIlY-ST-2IP CITY-§T-21P

SIGNATURE: _Z/;

f2ca .

=620

13. | hereby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatea on this report or supptemental report is true and accurate and thal ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execule this repo- as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blosk 12 if

changed. or on an attachm?’vilh anaddress, with all other er(empo ere

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE | OR DIRECTOR

Cate

Daytime Phone 4

0373555

GR2E034 (10/00)




