FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT [FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oos | Y oo Secretary of State

DOCUMENT # K3776 (0)
B & T CONSTRUCTION, INC.

RSN

Principal Place of Business Mailing Addrass
16131 MAGNOLIA CREEK LANE 16131 MAGNOLIA CREEK LANE
MONTVERDE Fl, 34756 MONTVERDE FL 34756
DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Quatified
2. Principal Place of Business T 2a. Mailing Address &, FEi Number Applied For
21 ?GJ 59'29 13926 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
P P 5. Centificate of Status Desired O $8'75 Add.'t'onal
,EI ;I Fee Required
City 8 Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
?S-I 2;1 Trust Fund Coenlribution Added to Faes
Zip Country . P Country B. This corporation owes or has paid the currgpt year Intanginle
;l EE] 29-| _310—)_1 Perscnal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
ERCKERT, PATRICIA LEE B1| Mame
18131 MAGNOUA CHEEK LANE B2: Stresl Address (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756

83

84| Ciy FL 85

Zip Codoc

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the abave-named corporation submils this stalement for the purpose of changing its regislered
office or registerod agent, or bath, in the Siale of Florida. Such changa was authorized by 1he carperation's board of dirgclors. | hereby accept the appointment as registered

CR2E034 (10/97)

agant. | am familiar with, angd accept the obligations of, Section 607.0505, Figrida Statutes
Y —
SIGNATURE il L\‘Q‘{@ FT \) TB - q" - 9 %
Slgnature, fyped o printad name ol reg.stared agent and e if applicabie (NOTL: Registerad Agent signature raguired when rainstatng) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ OkLeTe AT T Ghange L1 Addition
HAME ERCKERT, BARRY LEWIS 12 NAME
seeranpress | 18131 MAGNOLIA CREEK LANE 1 3 STRELT ADDAFSS
orv-sr-ze | MONTVERDE FL 34756 1ATNY-ST-2P
THLE yoll T OELETE 21TILE 7 change ] Addition
NAME ERCKERT, PATRICIA LEE 22 NAME
smeeraooress | 18131 MAGNOLIA CREEK LANE 23 STHEET ADDRESS
CITY-ST-2 MONTVERDE FL 34756 2 451TY- ST-2P
ME T peLeve 31T [T change  [] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 14 Cny-51-219
TITE [T oriete 41TITIE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TILE U change [ Acdition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-5T-2IP 5.4 CITY-87-2iP
LE [T prLEte 6.1 WTLE “"[TcCnange [T Addition
NAME €.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 5T-ZIP

14, ( hereby certify thal the information supplied wilh this filing doas not qualify for the exemption stated in Sectian 119.07(3)(1}, Florida Stalutes. | further certify that the infarmation
indicated an this annual repor! of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or irusloe empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attachment with an address.

AR AT NS 47;_“;;4 .J/ PARRY SR 2 44. LY Y 7P el e e Ry P o W G P Iy




