DOCUMENT #  P93000067633 Sgp 14,2001 8:00 am
1. Entity Name ecretal y Of State
B R CONTRACTING, INC. / 09-14-2001 90012 022 ***550.00
Principal Place of Business Mailing Address
1900 GROVE CT 1900 GROVE GT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business . 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FEI Number Applied For
59-32096% Not Applicable
Zp Country Zp Country 5. Cerlifcate of Status Desied ~ []  90+79 Additional
. Fee Required
—. 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
iy MIC LT Street Address (P.O. Bax Number is Not Acceptable)
1900 GROVE CT.
KISSIMMEE FL 34746
~7
. City . FL Zip Code
8. Tae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie. [NQTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intang ible FILE NOW!!! FEE IS $5‘50.90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 celate TITLE [ Change [ Addition
NAME BRANAN, MICHAEL T NAME
sTREET ADDRESS | 1800 GROVE CT. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-ZIP
TITLe ST [ oelete TILE [JChange [ Addition
NAME BRANAN, JEAN S NAME
STREET ADDRESS | 1900 GROVE CT STREET ADDRESS
cmv-sT 2P [ KISSIMMEE FL 34746 CITY-ST-ZiP a
LTI | o I < e =Elpeete o e e - . oo wommne o [5] Change ] Acdition 3. .

NAME " -
STREET ADDRESS
CITY-ST-2IP

NaME LION, JOHN C
STREET ADDRESS | 1550 GRANDVIEW BLVD
om-st-zP | KISSIMMEE FL 34744

TMLE {1 Delete TILE [JChange [ Adtition
NAME NAME

STREET ADDRESS . STREE] ADDRESS .

CITY-ST-ZIP " CETY-ST-Z‘IP ) * -
TLE Cloewe  ff e [ Change L] Acdition
NAME NAVE i - y

STREET ADDRESS STREET AD\DR ESS

CITY-5T- 2P ("‘"‘; . CITY-57-21p

TITLE ("" 'k) O Dete e N [ Chenge [ Addition
NAME \' fj - NAME

STREET ADURESS ‘ 5oy STREE} ADORESS ﬁ

CITY-ST-2IP AN l" CITY-31-7IP

ua!ify‘for the exemption stated in Section 119.0 i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
re ordt as required b Chapter 607, Florida Statlites; and that my name appears in Block 11 or Block 12 if

FH0)-

pplied with this filing: dobs n

¥l report is true and accuratels
stee empoweregd to execute gk
all vaer like,«

13. | hereby certify that the information su
indicated on this report or supplemg
of the corporation or the receiver g
changed, or an an attachment w an address, wi

SIGNATURE:

a4

} Date, “gal Ty ¢ ODaytime Phona £ 4

Lo1499-000%

LELLFTIL0E

CR2E034 (5/01)

:



