“—5

2002 UNIFORM BUSINESS REPORT (UBR)

PO1000018156
B & A ROOFING AND CONSTRUCTION, INC.

1. Enlity Name

DOCUMENT #

/

17150 NE &0TH ST,
WILLISTON FL 32696

Principal Plage of Business ‘

Mailing Address
17150 NE 40TH ST.
WILLISTON FL 326%

2. Principal Place of Business

3. Mailing Address

Suite. Apt. # etz

Suite, Apt. #, etc.

FILED

0 O

0O NOT WRITE IN THIS SPACE

5. Certiticate of Status Desired

City & State City & State 4.-FEINymber~ —— >~ —_ Applied For
EE 39010740 e Aogioati
Zip Country Zip Country g $8.75 additona

Fae Required

§._Name and Address of Current Registered Agent

7. Name end Address of New Reglsterad Agent

ing its registered GHice or registered agent, of both, if thd State of Flérid7'

- SRANAE SHARON 6 Cip i~ e e e ] " 0 [0 Do L N e
" BRANNAN; SHARON € CPA PA TR 0Dy L HEA s e e
161 N, MAIN ST, ) St @lat ail eF); (p;,o.ﬁ; En_p 275%1 §c1&_m?me)
WILLISTON FL 32698
&0 [ Iston FL | 85090
8. ‘The above napfod bntity syl his sprement f pur, -

nature, lypodd peinted nama of registoredt Mﬂ trda if applicabl

(NOTE: Registerad Agont signihure required when raitating)

L3

b
9. This corporalion is eligible to satisly its Intangible
Tax filing requirement and elecis to dc so.
(See criteria on back)

a

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

May 30, 2002 8:00 am
Secretary of State

05-14-2002 90280 024 ***150.00

13. | heraby cartity that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or tha recelver or trustee ampowsered to
changed, or on an attachmenl with an address, wilh all oth

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07
accurate and that my signature shall have the same lag
exaculs this report as reguired by Chapter 607, Florida
er like empowerad.

(3)i). Flonda Siatutes. | further certify hat the information
al affect as if made under cath; that | am an officer or diractor
Statutes; and that my name appears in Block 11 or Blogk 12 If

ﬂ(//‘y/l—-d}—q & 73-;.?('31'2)5—35"4'7 Po
Dale Daytime Phone &

11. OFFICERS AND DIRECTORS 13, .
TIME D L1 Detets e Olchange  [DAddiion | 5
NAME PERRYMAN, ARTHUR L N, s
STREET ADDRESS | 17150 NE 40TH ST. STREET ADDRZSS é
ar-st-2e | WILLISTON FL 32688 CifY-ST-2P gé
TTE D O petete TmE O Ctangs L7 Agdition | O
NAME HARKNESS, ROBERT K NAME
STREETADDRESS ¢ 4190 NW 157TH ST. STREET ADORESS
om-s-2¢ | TRENTON FL 32693 CITY-S7-2P .
e O Detete mE O cCrange [ Addtion
NAME NAME
= STREE) ADDRESS® s st s STREET ADDRESS™ | — - s e e eme o oe.s — .

CITY-51-2P CITY-5T-2IP

e = - S — 3 Deleis mE [l Ghange [ Addition
MAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-51-21p CITY-ST-ZIP
THLE O betete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY- ST 2P CTY-ST-2P
TMLE [ oelete E [J Change ] Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-r-21p CITY-5T-21P




