2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B & D CONTRACTING, INC.

P01000017854

Principal Place of Business

6956 OAKWOOD STREET
JACKSONVILLE FL 32208

Mailing Address

6956 OAKWOOD STREET
JACKSONVILLE FL 32208

2. Principal Placzj Business

et and due

3. Mailing Address

09
Qun@ipn #, otc. J

Suite, Apt. #, elc.

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90008 024 ***150.00

Jur

Ly

A

DO NOT WRITE IN THIS SPACE

4
#2008

#3

~ "SMTIH, BERNADETTE D

City & State City & State 4. FE] Number Applied For
W' :E9’(' \{ il 3 é’ C) 505(1’ Not Applicable
Ip REU"W Zip Country . \ $8.75 additional

‘5;2\0 ; g 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— ——— e 4 eim e e —

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

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

6956 OAKWOOD STREET
JACKSONVILLE FL 32208
‘ City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME § See / DiRee7TIR O Delete TITLE Ochange [T Addition
NAME SMTIH, BERNADETTE D NAME
STREET ACDRESS | SOBE-DAKWOOD-STREET 709 J‘%’Wd /773 #3 STREET ADDRESS
avsrze | JAGKEONMEFES2208 (o 3¢ 30304 [ omsiee
TITLE ;Djud.cdu.f / DIALQJ'D/{ O Cetete TImLE [ Change [ Addition
NAME Aavia . . HAME
STREET ADDRESS | * o fuoe #3 STREET ADDRESS
CITY-ST-2IP : 32362 CHTY-ST-7P
vy £ —

TMLE ékba / DiReerd £ O Delete TITLE [ Change [ Addition
NAME é' W 54 NAME
s ?’ﬁ"‘é (Sutripank aue,#3 e

5T ‘ o o1
TLE UFP] DiReeros R O Delete LE [ Change (] Acdition
NAME GK evere T Qaribic NAME
sTReET A0DRESS | iz 0 g g Aue :afj STREET ADDRESS
CITY-ST-2IP % S 3£ 203, ’ CITY-ST-2IP
TITLE M O Gelete THLE [ Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-Z1P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and ac rale and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

“cute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

"T“f"“"" = el e SR
SIGNATURE: AL TN =50 (90¢)57F- 0244
o IGNATURE AND TYPED ﬁ/nanfu-reu NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phons

AV Bbbe00

1,

CR2E034 (9/01)



