2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011504 Mar 06, 2000 8:00 am
I+ Ently Name Secretary of State

BDN CONSTRUCTION COMPANY 03062000 90095 050 **¥150.00
Principal Flace of Business Maillng Address
4555 SOUTH STREET 4555 SOUTH STREET
TITUSVILLE FL 32780 TITUSVILLE FiL 32780-2827

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3379 109 Not Applicable

Zp "o | Country Zp- - Country  —~— 5. Certificate of Status Desired ™ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSEN, MICHELLE Street Address (P.O. Box Number is Not Acceptable)
4175 FOX LAKE RD
TITUSVILLE FL 32796

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florda.

SIGNATURE
Signature, typed or printed name of ragistered agent and Utle if applicable. (NOTE: Ragistared Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction ¢ o i .
Tax filng recuirement and elects o do so. After MAY 1, 2000 Fee wilt be $550.00 0. Trﬁ;“,Szndag‘oﬁg‘uug‘nam‘”g O fd%e%qoh;ae);fe
{See criteria on back) . O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT. O Detete L O Change T Addition | =
NAME NELSEN, MICHELLE NAME -
steeet anoress | 4175 FOX LAKE RD STREEY ADDRESS P
CITY-8T-7P TITUSVILLE FL 32796 CiTY-ST-2IP
m
TITLE VP 1 Delete TITLE [1change [ Addition |«
NAME HEACOCK, STEVEN NAME
sThees anoress | 4555 SOUTH STREET STREET ADDRESS
CITY-ST-2F “TITUSWHLE FL—— —- T e “GITY-ST-2P : - - -
TITLE S T Delete TITLE [J change ] Addition
NAME GRIFFIN, BEVERLY NAME
streeT aooRess | 6241 GAYLE DR STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-$T-2IP
TITLE D . 7 Delete TITLE [J change [ Addition
NAME TOWNSEND, FRED NAME
stReeT aooress | 482 COOLIDGE RD STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this repart or supplemental report is truesend accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or t ceiver or trustée empoyrs(ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on arratiachmeftyith an address, I ofher like owered.

\ Widdc, 290 U b3 3NN

SIGNATURE: _ <= W

SIGNATURE AND TYPED oa(?‘msn NAME OF snaﬂ@‘@ncsn QR DIRECTOR Date Daylime Phons #




