2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- [ ]

1. Entiy Name ecretary of State
B&R STRUCTURAL FRAMING INC. 09-10-2004 90007 020 ***550.00
Principa! Piace of Businesé‘ Mailing Address
5534 N.W. BURGIN STREET 5534 N.W. BURGIN STREET
PORT ST. LUCIE FL. 34986 PORT ST. LUCIE FL 34986

Suile, Apt. #, éIC. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

CitydStae . .| —City & Stalge . = deer—m st en e v 2o e =4, -FE} Number o =TT |Applied For

e ‘ 65'0963654 Not Applicable
Zip , Country dp Country 5. Cerlificate of Status Desired d $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUNTING, RICHARD D :
5534 N.W. BURGIN STREET Strest Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34986

City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ol prmted name of registared agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

. Eleci . .
late fee. By checking this box, the corporation certities it 9. Election Campaign Financing $5'00 May Be

did nat receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFRCERS AND DIRECTORS IN 11
TLE PD 3 Detete MLE [ Change [ Addition
NAME BUNTING, RICHARD D NAME
STREET ADDRESS | 5534 N.W. BURGIN STREET STREET ADDRESS
CIry-gt-zp PORT ST. LUCIE FL 34986 CITY-S1-2P
TITLE O peiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
E - 1 petete TITLE Flchange [ Addition
NAME HAME '
STREET ADDRESS | " STREET ADDRESS )
ery-srzp T )T T - T T T T T ¥ owsraE T i ST Tt T
TNLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Delete TITLE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CHY-ST-ZIP
TTE ] cetete TITLE ] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP

12. | hereby centffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer/or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeght with an address, with gl othepdfle empowered.

SIGNATURE: ////4//// [ sr Zonr 27 7/50/04 7722-528-348 2

* SIGNATURE AND TYPED OR PRINYED NAME OF SIdNING OFFICER OWRECTOH J pae/ Daylina Phona #




