UAS1943

. FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT = FLORIOA DEPERTMENT OF STATE A r 25 1999 8.00 am
9 .

CORPQORATION Katheiine Harris
ANNUAL REPORT Secrtaryof e ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 (124 ***300.00

DOCUMENT # K40654

1. Corporation Name

B & G POQL EXCAVATING SERVICES. INC.

— TGOV EE WM

Principal Place of Business Mailing Address
1212 ENTERPRISE DR 1212 ENTERPRISE DR
UNIT 5A-E UNIT SA-E
PT CHARLOTTE FL 37963 PT CHARLOTTE FL 33953 DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed
10/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
|21] 26] | 650077075 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. . iti
utte. A g Suite. Ap e 5. Certifcaite of Status Desired O $8 75 A(Id_utlonal
E ;] Fee Required
City & Sate City & State 6. Election Campaign Financing o $5.00 nay Be
2_3| 2_8| Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Iftangible
E} |§l 29 El Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLINGWOOD, BEVERLY E. 82| Street Ad3ress (P.O. Box Number is Nol Acceptabl
1212 ENTERPRISE DR SA-E reel ress (P.0. Box Number is Not Acceptable)
PT CHARLOTTE FL 33953 83
84| City 85| Zip Code
FL

11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the app xntment as registered
agent. | am famitiar with, and acsept the obligations of, Section 607,0505, Fk rida Statutes.

SIGNATUR =
Slgnature. typed or printed nar e of registered agent ind tile if applicable. (NOTE - Registered Agent signature requ red when renstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 =2
THTLE D [ DELETE 1ATTE CChange [ Addition E
HAME COLLINGWOOD, BEVERLY E. 12NAME S
streeTaporess| 5150 JUNGLE PLUM RD 1.3 STREET ADDRESS g
CITY-ST-2P SARASOTA FL dcny-stzp | &
TIMLE [ DELETE 24TLE [JChange  [JAddiion| © :
NAME 22 NAME
STREET ADDRE: S 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TITLE [ DELETE 34 TIMLE ClCrange ] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY- S8T-ZIP 34.CITY-ST-ZIP
TILE (1 DELETE 41 TTE [Jchange  [C]Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZI# 4.4 CAY-8T-ZIP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME. 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- ZIP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [T Change [ Addition
NAME 8.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CATY-ST-ZIP

14. 1 hereby cerlify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ce rtify that the information
indicated on this annual repont o supplemental annuai report is true and accurate and that my signatu e shall have the same legal effect as if made undler oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that iny name appears in
Block 1:! or Biock 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE: _mﬁm%ﬁ%ﬁ% ) D




