2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37765 iy of Stata™

B & T CONSTRUCTION, INC. 01-21-2000 90054 044 ***150.00
| Principal Place of Business Malling Address
i6i3i MAGNOLIA CREEK LANE 16131 MAGNOLIA CREEK LANE
© T T FL 24756 MONTVERDE FL 34756-3705 Juuugouvb
[ ]

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIé SPACE

City & State City & State 4. FEI Number 59_291 39% o Appliad For
Not Applicable

1
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
... - Fee Required ]
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Reglstered Agent
Name
ERCKEHT‘ PATRICIA LEE Street Address {(P.O. Box Number is Not Acceptable)
16131 MAGNOLIA CREEK LANE
MONTVERDE FL 34756
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its reglstered of1|ce or reg|stered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
 Taciing aurarant i soss 09050, | Atr MAY 1,2000 Fep wil ba Sssgp | "0 ESCLonCemonFranci - $5.00 My oe
e : ' . Trust Fund Contribution. [l Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD. 1 Delete TITLE [ Change [ Additien | &
NAME ERCKERT, BARRY LEWIS NAME z
sTreeT DoRESS | 16131 MAGNOLIA CREEK LANE STREET ADDRESS §
CITY-ST-2IP MONTVERDE FL 34756 CITY-ST-2IP w
TITLE VSTD T pelste TITLE I:I Change  [] Addition g
NAME ERCKERT, PATRICIA LEE NAME
staeer anoress | 16131 MAGNOUA CREEK LANE STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 CIRY-ST-2IF
TITLE 3 Delete TITLE - - - I Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ACDRESS
omY-S7- 2P S CITY-§T-2IP
e He [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

"

9

SIGNATURE: VP Btresa L.ErcKerl ]-10-00 /‘/07)%9%

E OF SIGNING OFFICER OF DIRECTOR Dale Dakme Phone’¥




