2001 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT # P94000007675 Feb 09, 2001 8:00 am
mEMName L - Secretary of State
B & B CONTRACTORS, INC. -
02-09-2001 90222 040 ***150.00
Principal Place of Business Mailing Address
128 FLAMINGO DR P.O. BOX 1335
AUBURNDALE FL 33823 AUBURNDALE FL 33823 LUU1Jo0}
e s g IRNTERA I R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 5330 TBH88 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

—..._-6. Name and Address of Current Registered Agent . -

7. Name and Address of New Registered Agent
Name T

RAFOOL, RAYMOND J Il ESQ
1519 TH]HD S]‘_' SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33823

R ﬁ w City FL Zip Code

~/)
8. The above n7£‘1 meit}ﬁi statemegit rpose of changing its rtz?istered office or registered agent, or both, in the State of Florida,
SIGNATURE

vee donf -0/

S\Wwpad of printec r‘fryol registered agent =M title if applicabla. (NOTE: Registered Agent signatura requirec when reinstating) DATE
4 -
$. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i . N .
. . | 0. Election C F
Tax fillng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 i dagfri'r?;mgs”c'"g O fdsd-e%?o""l:ife
{See criteria on back) O Make Check Payable to Department of State ' -
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1J "
TITLE L . [ elete TITLE [ Change [ Addition
NAME BRAUCKMULLER, CHRISTOPHER J NAME
sineer aooness | 128 FLAMINGO DR STALET ADDAESS
crv-st-zp | AUBURNDALE FL 33823 CITY-81-21P
TITLE ) [ pelete TITLE [ change  [J] Addition
NAME BAILEY, TROY S VANE
staeer aooress | 4628 COUNTY TRAILS DR STREET ADGRESS
orv-st-zp | POLK CITY FL 33868 P OITY-8T-2P
J.1- S —— ey - Py s S Additi
THLE T A elete TITLE [1-Change ] Acdition
NAME MILLER| STEVEN C NAME 7

STAEET ADDRESS

staeer aooress | 220 UNION STREET
orv-st-z | AUBURNDALE FL 33823

CITY-ST-2IP
TIMLE ﬁs 7 Delete TITLE "o ) [T] Change [ idnion
HAME Powell| ,\éobb"" NAME powci], 32 bb’;
STREET ADDRESS STREET ADDRESS /035’- 2™ S A
CITY-81-217 orY-stap | 3 te s Mﬁ ven, é Z3gs )
TIMLE : [ oelee TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5T- 2P
TME [ Detete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-ZiP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

APdate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as requj by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if
Ly

e empawered [/(5, ” 717 [ A{ /0, %3’?6 7 - %05

OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phene #

13. | hereby certify that the informatiop
indicated on this repor or surmlg
of the corporation or the re :
changed, or on an attacl

SIGNATURE:

CR2E034 (10/00)




