2002 UNIFORM BUSINESS REPORT (UBR)

FILED
25,2002 8:00 am

cretary of State

o

DOCUMENT #  P93000067633 hat 09-25-2002 90119 030 ***550.00
1. Enlity Name
B R CONTRACTING, INC. '
Principal Place of Business Mailing Addrass
1900 GROVE CT 1900 GROVE CT.
KISSIMMEE FL 34745 KISSIMMEE FL 34746
2. Primcs %&% Or a \Wess )
Suita, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy 2'Stal City & State 4. FEl Number Appliad For
ré’ % MM é ?(/' 59-32096% Not Applicable
Zp 3 : Zip Country " . $8.75 Additional |
¢ 547 d G . &"&0 W . Cerlificato of Status Desied [ Foo Rony {
: 8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agenmt :
ne e T T — . — | Name . . —
BA .J N, MICHAEL -Street Address (P.O. Box Number is Not Acceptabla)
1900 GROVE CT.
KISSIMMEE FL 34746
‘ City FL , Zip Cods
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE .
. . lyped o printed name of registared 2gent and hitla if epplicable. {NOTE: Registorod Agant signatute T8quired whon reinstating) DATE
9. This corporation is aligible to satisry its Inlangible FILE NOW!!! FEE IS $550.00 1 i an Financi
7 G OB e | MrSotomber 152002 ool b 75000 | 1 SRt 85,00 o 0
(See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e bpP 3 Delete TME O Change [ Addition | &
N BRANAN, MICHAEL T : NAME 2
STREET Aooess | 1900 GROVE-CT. STREET ADORESS g
cav-s-7p | KISSIMMEE FL CITy-§7- 2P &
THE St . [ Delst O Chnge [ Acdition | 5
HAME _| BRANAN, JEAN S
STREET AJDRESS | 1900 GROVE CT STREET ADDRESS :
cr-s-ze | KISSIMMEE FL 34748 OmY-ST-2ip, .
TmE . (D e e [ Detete TILE O Change [ Addition |
NE LON, JOKNC " . . NANE : |
|t ottess 11650 GRANDVIEWBLVD ™~ =~ = K cerruomues - I |
emy-sT-2¢ | KISSIMMEE 'FL 34744 ‘ QY- 8i-21P
e s . 3 Dalete TLE O Change [ Agdition [
NAME e ' NAME l
STREET ADDRESS STREET ADORESS
CITy-ST-2p . CITy-s1-2P l
Tme . O oelete Ocrange [ Addton | §
U] *
NAME L
b Nl
STREET ADORESS S STREET ADDRESS
CITv-$1-2P .. CITY-51-21P
TITLE T Delete Dl thange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-21P CITY-ST-21P
- 13, 1 hareby certify that the information supplied with this filing does not quality for the examplion stategf ) Saction 119.07(3)(i), Florida Statutes. 1 further certify that the intorration
indicated on this report or supplemental report is true end accurate and that my signature shall ha 6 same leqal eifect as if rpade under oath; that | am an officer or diractor
of the corporation or the recaiver or trustas empowersd to execute this report as required by Chaptel 607, Florid: S angifthat my name appears in Biock 11 g Block 12if
changed, or on an attachiment with an address, with all other Iike empowered. e
e [ Lo g
SIGNATURE: Xe/SARIRIED B 2 9AT0C i)
SIGNATURE AND TYPED OR PRINTED NAME OF SKIRING OFFICER On DIRECTOR I' f L4 Dale Daytime Phona 2 S

PO —



