2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

P%CNUmM ENT# PQ0000025016

B & C DRILLING & BORING CORP.

ecretary of State

04-23-2003 90201 043 ***150.00

Principal Place of Business Mailing Address

) LY Ftﬁ-h)

HE-SUNBYAVE, 1o 4T Derw s’

DELRAY BEACH FLS5% Comesr P DELRAY BEACH FLaggr PL
2. Principal Place of Business 3. Mailing Address

Site. Apt. #, etc Suile. Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5'098899 Applied For

6 2 Not Applicable
P Gountry ae Country 5. Certificale of Status Desired [ 90+79 Additional
) Fee Required
6. Name and Address of Current Registered'Agent — - 7. 'Name and Address of New Registered Agent
Name

BURGESS, BRENT L ouT ot fovens /2
DELRAY BEACH FL 333 33 vu J”

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
d agent and title if applicable.

it e

(NOTE: Registered Agent signature required when reinstating)

DATE

- e CFILE NOWNE ; 1]
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

b " $5.00 MayBe

Added 1o Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete TTLE Houo Rcr\ange [ Agdition
mae  [BURGESS, BRENT L NAME DV Yaes B

STREET ADDRESS | 2BEH-SUNDY-AVE: STREET ADDRESS P 6aY enns ot lé(.

CITY-§T- 2P W CIFY-§1-2IP Vo lron S, 9&. 3 2vyr

TITLE DVP O Delets TINLE ! [ Change [ Addition
NANE CASELLA, ROBERT NAME

STREET ADDRESS | 4251 BRANDON DRIVE STREET ADDRESS

orv-s-2¢ | DELRAY BEACH FL 33445 . CITY-ST-2IP

me T T T “Ooeee [ e ~ Ol change [ Addition |
NAME LW NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P~ [~ e CITY-ST-ZP

TMLE - =] Delete _Ime lchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete THLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the regai
changed, or on an attach

SIGNATURE>X

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

: rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iffe Lrnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

7E REQUIRED

Lorfos

FSIGNATURE Annnﬁet}ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate” Daytime Phone #

~/

AV BBLVIV0

CR2E034 (10/02)



