2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

LLOLVAS

DOCUMENT # K37765 c
'l
1. Entity Name 02-03-2003 90145 021 ***150.00
B & T CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address . ‘
1613 MAGNOLIA CREEK LANE 16131 MAGNOLIA CREEX LANE ‘ ‘ U u u 57 3
MONTVERDE FL 34756 MONTVERDE FL 34756
Suite, Apt. #, etc. —— Suite, Apt. #.etc. [J-CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
59—2913926 Not Applicable
Zi Countr Zi Countr ) )
° Y P Y 5. Cerlificate of Status Desied ~ []  98+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERCKERT, PATRICIA LEE Street Address (PO. Box Number is Not Acceptable)
16131 MAGNOLIA CREEK LANE
MONTVERDE FL 34756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NCTE: Ragistered Agent signatura required when rainstating) DATE
A'ftF"RflE N1°\g0!(!',l!3 ';EE I%?%’é‘;g 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wiil be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete me Ol change [ Addition | &
NAME ERCKERT, BARRY LEWIS NAME =4
streeT aooress | 16131 MAGNOLIA CREEK LANE STREET ADDRESS 3
omv-st-ze - |MONTVERDE FL 34756 CITY-51-21P =
(9]
me VSTD O Delete THLE Olchange [ addiion | &
NAME ERCKERT, PATRICIA LEE B NAME )
staeer anoness | 16131 MAGNOLIA CREEK LANE STREET ADDRESS
CITY-ST-2IP MONTVERDE FL 34756 CITY-5T-2IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST=2IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE O Detete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thatithe information supplied with this fiin
indicated on this report or supplemental report is true an

SIGNATURE:

*

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signaiure 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 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Dayiima Phong #




