FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022709 03-07-2005 90290 046 ***150.00

1. Entity Name

B & T MATERIALS INC.

Principal Place of Business Malling Addross 2““ 1 3 3 b b

P.0. BOX 1432 P.0. BOX 1432

LAKE CITY, FL 32056-1432 LAKE CITY, FL 32056-1432
P 00 A
Suite, Apt. #, etc. Suite, ApL. #, etc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI b Applied For
- “yg_%e 745,28 Not Applicable
A P _ Zip ~ Counley _ | 5. Cenificate of Staus Desied [ ?gges  nidonel
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BULLARD, CHRIS A -
212 N. MARION AVE. Street Address (P.0. Box Number is Not Acceptable}
LAKE CITY, FL 32055
City FL I Zip Code

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

| SIGNATURE

N Signature, nmed < printed name of registored agent and tide it upplicable. {NOTE: Registered Ageril signatura required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 -9. Election Campaign Financing - _ - $5.00MayBe | ~ = T 7 T
... After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO Addedto Feas
R T Y . -
10. - o . OFFICERS AND DIRECTORS ", . ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ) [OJchange [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | P.O. BOX 1432 STREET ADORESS
CITY-ST-2IF LAKE CITY, FL 320561432 CITY-ST-2IF .
TITLE vD [ pelete TITLE [ change (] Acdition
NAME TIMMERMAN, BRIAN D NAME
STREET ADDRESS | RT. 3 BOX 1377 STREET ADDRESS
cyY-stT-21p LAKE CITY, FL 32025 CITY-57-2P
TIILE - _STD ) o [ Detete THLE — - N v —.— Ochange [ Addition..
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | PO, BOX 1733 STREET ADORESS
cmY-sT-2I9 LAKE CITY, FL 32056 cmy-st-2P
TITLE 3 Delote TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - cY-5T-7P
TLE 07 Delete TME OJ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cifY - ST-2Ip CITY-5T-7P
; TLE ) O detets THLE [J Change [ Addition
I NAME NAME
| STREET ADDRESS * STREET ADDRESS
© CITY-5T-7 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this tiling does not quatily tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplementat report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation ar the receiver Or trustes e wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addr, with all other like empowere

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3/3/es  STEISYE6TF
' Date

Daytime Fione &




