Amended

FOR PROFIT CORPORATION
URIIF&RM BUSINESS REPORT (UBR)

FLED

DOCUMENT #

1. Entity Name

L32578

B & E Grouting, Inc.

G2 JUL 16 AHI: LG

SECRETARY OF STATE
TALLAHASSES FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1202 Thomas Circle

3. Mailing Address

1202 Thomas

Circle

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale

. City & State
Winter Springs, FL i

Winter Springs, FL

4. FEI Number

Applied For
Not Applicable

ze Couary an Country 5. Certificate of $talus Desired O $8.75 Additional
32708 32708 Fee Required
7. Name and Address of Current Registered Agent
Nama

DO NOT WRITE
IN THIS SPACE

Douglas S.

Seaburn

Sgﬂél 6(1(15?5:1 (Pﬁ.vlgoyx Nzwge&is V#L'Acceptab\ej

(ﬁﬁtamonte Springs

FL | 7°5%514

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Eﬂudbt’: S. Sealden

SIGNATURE

7/ Ls% 22—

ety o printed i of regesieren agentand e 1 applicants NehE, Ry

el ARt SIS (oL whea reinstatagg) DATE

9. This corporation is gligible 1o satisly its Intangible
Tax filing requirement and elecis 1o do so

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(ee criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
THLE D[P . WILE
o W%%%l%goﬁésnggé e e
SIREET ADDRESS " : STREET ADDRESS ooEgs2 i ——nr
N Winter Springs, PL 32708 clly-s1.2p e
TILE. D/s/T e #kedebl. ch Eshl, 25
RAME Evelin Tootle NAME ’
seeraowess | 1202 Thomas Circle STREET ADDRESS
Ty -si- 21 Winter Springs. FI. 32708 CIFY-51-2P
i V.P e
NAME ?%8me hA- Togtlel NAMF.
SIREET ADDRESS omas Circle STREET ADDRESS
OHY-ST.ZP Wlnger Springs, FL 32708 QIrY-ST. 2P DO NOT WRITE
TInE e
v o IN THIS SPACE
SIREET ADDRESS STREET ADGRESS
Gy S1-7Ip CIFY-SF. 2P
ILE TIILE
NAME NAME
SIREST ADDRESS STREET ADDRESS
CIIY-51-21 oy-sT.2Ip
TiTLE TimE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2p CITY-ST-7ip

13. | hereby centify thal the information supplied with this filing does nol gualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | furlher centify that the information
indicaléd on this report or supplemental report is true and accurate and (hat my signalure shall have the same legal offect as if madae under oath: that | am an officer or director
of the corperation of 1he receiver of trustce empowered 1o execue this report as required by Chapter 807, Florida Slatules: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE Zpllyarrs @ - o by btiffam & Toojle  Ys/or
SIGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING OFFICER OR OIRECTO! L4 / /_.{u

Y- 5P S 77

Diaytirne Phone #

CR2E0348 (12/01)




