2000 UNiFORM BUSINESS REPORT (UBR) FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90016 001 ***150.00

DOCUMENT # P92000003257

1. Entity Name

BABB CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

4344 US HWY 90 4344 US HWY 90

B s
PACE FL 32571 chs FL 32571-2080 G005 78 g
us U

2. Principal Flace of Business 3. Mailing Address

AR

(L

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
593151746 Not Applicable
Zip Country Zip - Couriry ” . $8.75 Acditional
‘ 8. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent
Name
STUHGEN; W"_.UAM M JR. Street Address (P.O. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534
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 Florida.

G hLlewr IR ,JZT%—‘ 2-2¢ oo

Signature. typed or printed name of registered agent and titla if appfi@f/

SIGNATURE

(NOTE: Registered Agent signatura required whén reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

10, Election Campaign Financin
Tax filing requirement anrd elects to da so. palg &

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pp . 3 Delete THTLE v / P / S [ Change  [] Adaition
NAME BABB, GRADY W NAME
STREET ADDRESS | 5772 WHISPERING WOODS DR. STREET ADDAESS
CITY-5T-ZIP EACE_EL CITY-ST-2IP
TILE DVPS D Delete e I Change (] Adaition
NAME BABB, CHERYL M NAME
STREET ADDRESS | 5770 WHISPERING WOODS DR. STREET ADDRESS
CATY-ST-2P PACE FL CITY-81-21P
me - 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP GITY-5T-7IP
TITLE 7 Delste TLE [} Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE {1 Delete TILE [ Change ] Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-7IP
TIE ™ Delete TTLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regt stee empowered 10 execute this repari as required by Chapter 607, Florida Statutes; and thal my narme appears in Biock 11 or Biock 12 if
changed, or on an attach Pqddress, with all other like ernpowered.

SIGNATURE:

' Bpany e s

3,/1 Yoo §58-559-¢/9.26

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dag Dayume Phone #

e

~ONCn2 A foom



