2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000087334 Mar 02, 2001 8:00 am

1. Entity Name

BBG HOME CONSTRUCTION, INC. Secretary of State

(03-02-2001 90033 025 ***150.00

Principal Place of Busingss Mailing Address
154 CRESCENT BEACH DRIVE 154 CRESCENT BEACH DRIVE
[ COCOA BEACH FL 32931 COCOA BEACH FL 32831

| 2 Pringipal Place of Business 3. Maling Adaress ||||"“| l” |I“ ||| | l “ "l “m | ““ l”" m" |||’ |||’
H
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEI Number Applied For
j 59-3670145 Mol Applicable
| Zip Counlr Zi Countr ;
‘ Y P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, R. STEVE
Strect Address (P.O. Box Number is Not Acceptablg)
164 CRESCENT BEACH DRIVE
COCOA BEACH FL 32931 .
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature lyped or ortted name of registerad agent and 112 © zoplicatle, {MOTE: Registered Agant signature reg “ed wher reirsating) DATE
. Thi jon i i satisfy | i : Hi . . S )
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ]S_ $150.00 10. Election Campaign Financing $5.00 iay B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
= ; Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (71 Delete TITLE O3 hange (] Acdition | 8
HENE PHILLIPS, LESTER THOMAS HAME =4
staeer ao0Ress | 154 CRESCENT BEACH DRIVE STREET ADDRESS &
ar-sT-7k | COCOA BEACH EL 32931 oUry-1-zp 2
]
TITLE D L1 Deleie TITEE [ Charge [ Addion ; %
NAME GRAY, R. STEVE MAME
sTReer Ao0Ress | 154 CRESCENT BEACH DRIVE STREET ADDSESS
CITY-8T-2IP COCOA BEACH FL 32931 CITY-5T-ZIP
MILE [ delate TITLE [ Change T Addiiien
HAME MAME
STREET AJDRESS STREET ADORESS
CIry-Sr-21p CITY-ST-ZIP
TITLE 1 pelete THTLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21° !
THLE ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CiTY-5T-71P
TITLE [ Delete THTLE O Chasge [ Additien
NARE MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP DITY-ST-219
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver grlrusige empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachmgg 'ltv ol of i all other like empowered. .
SIGNATURE: _& /C _ 8
SIGNATURE AND WPED OR PRI "‘ O NAME OF SIGNING OFFICER OR DIRECTCR Caytirig Phone ¢




