FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

r f
DOCUMENT #  P02000131762 ecretary of State
1. Entity Name 04-28-2003 90458 014 ***150.00
B & A RIGGING AND LEASING, INC
Principal Place of Busingss Mailing Address
1670 FOREST HILL BLVD. 1870 FOREST HILL BLVD.
SUITE 214 SUITE 211
R —— RO E N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/3 ‘/Z 3 8 bo 2 Not Applicable
Zip Country ap Country 5. Corliicale of Stalus Desred [ 98+7D Addiional
. Fee Required
6. Narne and Address of CurrentR;eglstered Agent . - |~ =~ - == - -_7.-Name and Address of New Reglstered Agent
T Name
KRAV,TZ, BRUCE | ESQ. Street Address (P.0. Box Number is Nat Acceptable)
187."FOREST HILL BLVD.
SUITE 211
WEST PALM BEACH Fi. 33406 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable (NOTE: Registered Agenl signaturs required when reinstating) DATE
AﬁFILME N‘?\g{::)[ﬁl ':'EE Iﬁ| ﬂS:SOSg 00 9. Election Campaign Financing $5.00 May Be
or May 1, reew - Trust Fund Contributior:. O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE B (1 Delete TmE Alax) BZGelowd. PReszdyf o7 [ Change  [Adaition
- o Jor0 Fettst #ik Boi0, Suire zos
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P WEgT ﬂﬂi A wf,é/ P 23L
- f i
zl;i O peee Li;i Bruce I Lanvire V Pres:s Q/C”a}e& o
STREET ADDRESS ' seeTanoress |/ 8 70 7.0 e ST rhLL BLvo s 2/
CIFY-5T-2p orv-stae | € 7 9% M ,SM Pz 2270
TILE e IS S = “~Clpete STITLE ™ ~ms TS — ‘J-Change [ Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TIMLE [Ochange (] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TILE 7 Delete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME ] Delete TILE {JChange  [7] Addition
NAME ° NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further ceartify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrM
SIGNATURE: _;Zgu\UAT@{Fﬂ: NeGOIRED ' 7 b2 fo3 (2/) S06- 4872

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

LDDLARI

iv

CR2E034 (10/02)



