2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007675

1. Entity Name

B & B CONTRACTORS, INC.

Principal Place of Business

128 FLAMINGO DR
AUBURNDALE FL 33623

Mailing Address

128 FLAMINGO DR
AUBURNDALE FL 33823.3739

2. Principal Place of Business

3 M%ﬂg Address
1

Box. 1235

Suite, Apt. i#, etc.

Suitg, Apt. #, elc.

IR

FILED

Mar 14, 2000 8:00 am

Secretary of State

(03-14-2000 90088 013 ***150.00

C0037250

IO

DO NOT WRITE IN THIS SPACE

il
City & State State - 4, FEI Number wA*Bnlied For
1 8% A ‘\'Z_ 59-32 18588 Not Applicable
2 Country Zg Couniry 5. Certificate of Status Desired ] $8'75 Additional
‘ % 9‘5 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRAUCKMULLEH' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
128 FLAMINGO DR
AUBURNDALE FL 33823
City Zip Code
N FL
8. The above named entity,

SIGNATURE

its $his statel for the p! j of changing its registered office or registered agent, or both, in the State of Florida.

Zhleo

Signature, typed or printewdme of registers:f! }dam and 1o it applicab\e.

(NOTE: Reg\sierad Agent signature réquired when reinstating)

e

’DATE

o |

8. This corporation is eligibia o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

SPITENOWHT FEE 1S $15000- —
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution

11. OFFICERS AND DIRECTORS 12 1 /ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D " O Delete TILE [ Change [ Addition
NAME BRAUCKMULLER, CHRISTOPHER J NAME

sTReeT ADDRESS | 128 FLAMINGO DR STREET ADCRESS

CITY-ST- 2P AUBURNDALE FL 33823 , CITY-ST-21p

TTLE D " [ Delete TILE [ Change [ Addition
NAME BAILEY, TROY S HAME

STREET ADDRESS |-4628 COUNTY TRAILS DR STREET ADDRESS

OTY-5T-2P POLK CITY FL 33968 CITY-ST-2P

TMLE mi "f fﬂnr BEC"C hﬂf‘ 3 Oulete THLE stlsmnt, 5(9 fC'MNl Ol chenge  [a@diion
NAME 10 ‘() ft:sr"\ NAME Ml {'ru 5f'CV(n .

STREET ADDRESS » ' STREETADORESS | 2O ne

CITY-ST- 7P A’VI bvlln(lq ,C w “;‘33}2 CITY-§T-7P ‘7.4 n Aﬂ ’c p ﬁ_ ;}%23

TILE " O atete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy-5T-2ip

THLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREEP)DDRESS

GITY-ST-2IP 2P

13. | hereby certify that the information suppli
indicated on this report or suppleme

laloo

imption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
#apature shall have the same legal effect as if made under oath; that | am an officer or director
ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

B3~ 2% -290

SIGNATURE: ___{-

SIGNATURE ANDYYPED OR pmmﬁ

anuE OF SIGNING WHICER OR DIRECTOR

Date Daytime Phona #

0034 /9799

=

L



