2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & D CONSTRUCTORS, INC.

PO0000006762

Principal Place of Business
5413 WEST SLIGH AVENUE

TAMPA FL 33634

Mailing Address
5413 WEST SLIGH AVENUE
TAMPA FL 33634

2. Principal Place of Business

g7 . du

Suite, Apt. #, etc.

3. Maﬂmg dress

fue. K D18 S4 9

utle Apl #, etc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90159 008 ***550.00

IRREAR AR IR MDA

[0 CHECK HERE IF MAKING CHANGES

City & State

Tpubp FL

City & State

FC-

Applied For

4, FEI Number
65-1053509

Not Applicable

Country L Z%@ Country 5. Certificate of Status Desired | $8.75 auditional
g géa 5 d()q ?8 1-} WL Bowa ba Fee Required
6. Name and Address of Cufrent Reglstered Agent 7. Name and Acidress of New Registered Agent
IR b  S——— —= s E— - = — = :

E. JACKSON BOGGS

501 EAST KENNEDY BOULEVARD
SUITE 1700

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signaturg, typed or printed name of registered agent and titte if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payablo to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change ] Addition

NAME KNIGHT, BONNIE G NAME

stAecT AbDRESS | 5413 WEST SLIGH AVENUE STREET ADDRESS

ory-sT-2¢ | TAMPA FL 33634 CITY-ST-2IP

TITLE 3 Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IF CITY-ST-2i7

e [ Delete TITLE [ change [ Addition
_NAME NAME

STREET ADDRESS ~EREET AR [ -

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete mE [ Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filin dg doas net qualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes. f further certify that the information

indicated on this teport or supplemental report is true an

accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ddresg/with all other I
A&V " -

ergpowered.

QUIRED

&-/9-03

Y73 8865529

slGNA‘bRE'AMDTﬁED OR PRI

D N]'EE OFHGNING QFFICER OR DIRECTOR

Date

Daytima Phona #

[ 7~ TulV PR 4V

nw

CR2E034 (10/02)



