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2002 UNIFORM BUSINESS REPORY {(UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

B & B CONTRACTORS, INC.

P94000007675

Secretary of State

(05-28-2002 91615 013 ***150.00

Principal Placa ¢f Business

128 FLAMINGO DR
AUBURNDALE FL 33323

Mailing Address

P.0. BOX 1335
AUBURNDALE FL 33823

AL ARG A O

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_32 18588 Applied For
Naot Applicable
Zj Cou Zi ity "
® * My P Country 5. Certficate of Stats Desved []  $B8-75 Additiona)
v Fee Required
6. Name and Addrass of Curreni Registersd Agent ~ B T _ 7. Name and Address of New Registered Agent T
A Name
RAFOOL RAYMOND J I! £SQ Street Address (P.Q. Box Number is Not Acceptable)
1519 THIRD ST., SE
WINTER HAVEN FL 33823
‘ City l Zip Coda
2 /i FL
8. The above namgt] S pifpose of changing its registerad office or registersd agent, or both, In the State of Florida, .
SIGNATURE . (/ (/) "
ered agent and it if appiiceble. (NOTE: Registerad Agant signalss required when raInstAting) DATE
|4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Etecti an Fi
Tax filing requirament and afects to do so. After May 1, 2002 Fes will be $550.00 16. Trzt'gzr%ag:;?gmi::m no fgﬁ?o"g’;?“
{See criteria on back) 3 Make Check Payable to Department of State ’
11. * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delgte ms [JChange [ Addtion S
NAME BRAUCKMULLER, CHRISTOPHER J HAME 3
stazeT A00ress | 128 FLAMINGO DR STREET ADDAESS §
are-st-ze | AUBURNDALE FL 33823 iry-§7-29 o
TLE D O Delete TINE [OJchange [ Addition 8
NAME BAILEY, TROY § NAME
—| R0 (4828 COUNTY TRALSOR . oo ... _fsmemrmopes) . ——— e
are-st-2¢ | POLK CITY FL 33888 . cIrY-ST-2p
T MS O Gelere e [ Change [ Adaition
NAME POWELL, BOBBY _ NAME L _ _
steeer a0okess | 1082 26TH ST. NW STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33881 CiTY-57-2IP
TIME T Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP CITy-ST-2IP
MLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
T 3 Deteta Tme O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-20P CITY-57-21P
13. | heraby centify that the information ¢ ex@mpition stated in Saction 119.07#3)(0, Florida Statutes. | further certify that the informalion
indicated on this report or suppte ignAtire shall have the same legal effect as if mace under cath; that tam &n officer or director
of the corporation or the recgive ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmyg
SIGNATURE: kN b/Islor 863 % T-%0sT
ED NAME OF SIGNING OFFICER OR DIRECTOR ‘bare Dayiime Prong #




