#en

FILED

2004 RO R AL RED ORTTATION Secretary of State

May 03, 2004 8:00 am

05-03-2004 91246 003 ***150.00

DOCUMENT # P03000130183
1. Entity Name
B & D PRE-POST CONSTRUCTION SERVICES INC.
Principal Place of Business Maiiing Address 94 ﬂ 8 32 98
2430 NE 7TH AVE 2430 NE 7TH AVE ‘ ' :
WILTON MANORS, FL 333056 WILTON MANORS, FL 33305 ;
T T v A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P . ‘ CR2E034 (10/03)

City & State City & State 4. FEI Number ) Apphed For

' > (39032 Not Applicatle
p Country Zp Country . 5, Ceriiricate of Status Desired A ?g'-gesqlﬁfé“ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name

MYERS,DONC
2430 NE 7TH AVE A Streel Address (P.O. Box Numnber is Not Acceptable)

WILTON MANORS, FL 33305

City FL J 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 Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE
Signature. tyoed o prinied name of registered agent and btle it applicable (NGTE: Fegistered Agent signature required when restating) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign F.inancing 55‘00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
TILE D [ Deiete THLE [ Change  [T] Addition
NAME MYERS, DONC NAME :
STREET ADDRESS | 2430 NE 7TH AVE STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 33305 CITY-57-2IP
ITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ _ CiTY-S7-2P
DTLE 7 L B O peicte Tme . N {1 Change  [] Addition
NAME ‘ NAME !
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE ) Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-P } CIlY-ST-2P
TILE : [J pelete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS N
CITY-ST-2IP ' CITY-ST-2IP
T [ Detete TILE [ change  [J Addition
HAME NAME ’
STREET ADDRESS ) STREET ADRESS
CITY-ST-21P CITY-S7-21P

12, i hereby certify that the information supplied with this f:‘ling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. I further certify that the information
indicated on this report or supplernental repart is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recetver or trustee empowarad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre! ith all other ke empowered.

SIGNATURE 2 a0 Iequel e aveey Q@w @.,gm';/

_\ SIGNATW TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS Daytine Phone #




