2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P93000067633 ecretary of State

1. Entity Name 04-18-2003 90165 006 ***150.00
B R CONTRACTING, INC.

Principal Place of Business Mailing Address
1900 GROVE CT 1900 GROVE CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

S S A A G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—32096% Not Applicable

Zi t Zi i

P Country P Country 5. Cerlificate of Status Desired ~ [] ?g-ggq Additional

6. Name and Address of Current Raegistered Agent . 7. Name and Address of New Registered Agent
Name
BRANAN, MICHAEL T

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

1900 GROVE CT.

KISSIMMEE FL 34746

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election G ign Fi i
Atter May 1, 2003 Fee will be §550.00 e aCotton 0 [ a0 Moy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | IKRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE . O change [ Addition
NAME BRANAN, MICHAEL T NAME
sTREET A0DRESS | 1900 GROVE CT. 2 STREET ADDRESS
orv-st-ze | KISSIMMEE FL - CITY-ST-2IP
TIMLE ST . O Delsts TITLE [J Change [ Acdition
NAME BRANAN, JEAN S ‘ NAME
STREET ADORESS | 1900 GROVE CT STREET ADDRESS
CITy-57-2P KISSIMMEE FL 34748 CITY-ST-7IP
TITLE D ] Delete TTLE [JChange [ Addition
N LION, JOHNC~ "™ =~ B B B B
STREET ADDRESS | 1550 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-218 . . CITY-ST-2IP
TITLE _ [ Delete TITLE . O change [ Addition
NAME : NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P P CITY-ST-2IP

12. | hereby certify that: the information s Ppliegtwith this filing does not qualify for the exerfiption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemghtal séport is true and accurate ang hat my swgna re shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g tr ee empetTED (Oyexacute Jai@Teport as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrent w adgresy, yfth all otHer like, —" owered.

SIGNATURE: ”“W”'@";U | A W\ '% 019

A9 i A W" PRINTED "f"ﬂ?"‘ﬂ FICER OR DIRECTOR Yate Daytime Phona #

LT Ve

"y

CR2E034 (10/02)



