—
FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P02000044225

1. Entity Name

B & W CONTRACTORS, INC.

Secretary of State

02-26-2003 90177 046 ***158.75

Principal Piace of Business

745 KINGSWOOD AVENUE
ORANGE PARK FL 32065

Mailing Address

749 KINGSWOOD AVENUE - N 1m0027754 v

ORANGE PARK FL 32065

2. Principal Place of Business

SR W IR

Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OV - pU 035 A Not Applicable
Zi Count Zi ) Count ‘ it
P i P ouniry 5. Certificate of Status Desired % ?g'gg; Iﬂiﬂt'ona'

- ~ T _8"Name and Address of Carrent Registered Agent -~ — -

7. Name and Address of New Registered Agent

[ROMANELLO, DUANE C
'1919-8 BLANDING BOULEVARD
+ JACKSONVILLE FL 32210;.

-,

Name

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

City FL Zip Code

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

the dbligations of registered dgent.

P P L
SIGNATURE i
. " Signature, typad or Ronted name of registered agent and titl if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
Lo i
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing -
After May 1,2003 Fee will be $550.00 Trjst 'and Coaifbution e J fdsd-:c)!oto“;:isla °
Make Check Payable to Florida Department of State '
10. *  QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie FD 7 betete TITLE O Change [ Addition 8
NAME TEBBE, BRYAN T NAME S
STREET ADDRESS TREET ADDRESS
749 KINGSWOOD AVENUE § ;Of,
CITY-ST-2IP ORANGE PARK FL 32065 CrY-sT-zip w
L VD O Delate T [ Change 3 Adaition | s
e BERRY, RICHARD A N
STREET ADDRESS 402 HANSEN AVENUE STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32065 CITY-8T-2IP
TITLE T T eI = '_I:]'ﬁaéfé“ T e TR TR T e e g Change DAddilFﬂ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ et MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2ip
TILE LT Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not Qqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicatéd 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 ar the receiver or frustee empowered 1o execute this report 3 Guired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al| other like &

SIGNATURE" EQSB\%W; I AZQUIRED Z/,/Z‘///p} |




