- FILED
2005 FOR ¥ ROFIT CORPORATION Mar 16, 2005 8:00 am

DOCUMENT # P03000046482 Secretary of State

1. Entity Name 03-16-2005 90038 027 ***150.00

BRB FABRICATIONS, INC.

Principal Place of Business Mailing Address

10046 PAXTON ROAD 10046 PAXTON ROAD

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 - .

R T TR AT O O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

03-0514580 Not Applicable
zp Cauntry e Country 5. Certificate of Status Desired o - gg.gg]ﬁfgional
6. Name and Address of Current Registered Agent e — ~—7-Name and ‘Address of New Registered Agent

Name ’ TTTT e e
BERNARD, ROBERT
10046 PAXTON ROAD

JACKSONVILLE, FL 32219

Street Address (P.0. Box Number is Not Acceptable)

N

T City FL I Zip Code

8. The above named entity Submits this statenient for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent._ G -
PAte b

T al . 3t

SIGNATURE: i
Signature, fyned or prinied name of registered ageni and Iitle if applicebie. {NOTE: Registared Agant signature required when reinstating) . DATE
F":E.how"l FE-E IS $1 50.06 . 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will bo 3550_00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P- L . [ Delete TITLE {JChange [ Addition
NAME BERNARD, ROBERTL :.° -~ NAME
STREET ADORESS | 10046 PAXTONRD & 7 STREET ADDRESS
ciry-st-zik ) JACKSONVILLE, FL 32219 CITY-ST-2IP
TME TvP 1 Delete TME [J Change  [_] Addition
HAME BERNARD, ROBERT W NAME
STREET ADDRESS | 2790 FORBES ST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32205 CITY-ST-2IP .
TITE VP O elete THLE vy Change [ Addition
e ,| BERNARD, BRIAN W, __ - NAE Beron WO }}u d N U
STREET ADDRESS | 7595 BAYMEADOWS CIR W STREETADORESS [ (D). TOO Bou- mm E\\IOL =H pALY
o520 | JACKSONVILLE, FL 32256 CIFY-5T. 2P acvsonvlle EL 2322.5%
TmE ’ O Delete TITLE ! ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P ’ CITY-ST-2IP
THE ‘ O Delete TIME O] change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 3 Delete TITLE [J Change  £] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2F , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repost of supplemgptal 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 corporaticn or the receiveLef trusls xecute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 L Bernurd 108" gy l26 ysob

changed, or on an attachmegiith aj4 g9s, ,4"/- cilfer like empowe
Date Daylime Phane #

s
T
o]
- £
&
03
&

D

SIGNATURE: A ey

SIGNATURE AND TYPED OR PRINTED!




