2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000046482

1. Entity Name
BRB FABRICATIONS, INC.

Frincipal Piace of Business

10046 PAXTON ROAD
JACKSONVILLE, FL 32219

Mailing Address

10046 PAXTON ROAD
JACKSONVILLE, FL 32219

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90075 018 ***150.00

A0 R

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
g 3 - o8y )l' S§&O Not Applicable
Zp Gountry e Country 5. Certificate of Status Desirad (| $8.75 Additional
- Fee Required
~—6~Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T T— - _Name

BERNARD, ROBERT
10046 PAXTON ROAD
JACKSCNVILLE, FL 32219

»

- —

Street Address (P.0. Box Number is Not Acceptable) ™~ = -~

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered oh‘lce of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisisred agent and file il appilcable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9.f action Cempaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [Jchange  [J Addilion
NAME g E?LT L 1) AL} NAME .
SRETAOIRESS | jO DG P arvTO D STREET ADDRESS
cvstab | ek enald Y1 o Fo 32217 CITY-ST- 2P
TITLE v p O pelete TTLE [J Change [ Addition
NAME Loden.r W bBEwidirep NAME
STREET ADDRESS |~ —crp) F’p(’_& EY 87 STREET ADDRESS
CRY-ST-7IP Al S OAJ!/I LLE FL/ 32205 | cmsr-we
TWHE \/P % Delete TITLE [ change [ Addition
NAME Brzisr’ w B EVZaS AL, Y B

= STREET ADDRESS” | 75’0) = = G AT AP LI AW 728 gy i - i
CIry-$7- 2P *4 y /2’(9 AV FL 3228 | orse
TITLE ] Datete TITLE [J charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-ST-2P CiTY-ST-2IP
TTLE S O pelete TTLE [J Change ] Addition
NAME ™ NAME _ - -
STREET ADDRESS STREET ADDRESS
CIry-$1-p CITY-$T-2IP

» 12. | hereby cermy that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

aQd accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
O execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J=1Y-03 Yy J2L-4spL

Date Dayiime Phone ¥




