2002 UNIFORM BUSINESS REPORT (UBR)

*

.

L 33991
- - L . .
S, P

DOCUMENT #  P96000019899 = -
1. Entity Name ’

B & C TRUCKING AND DEVELOPMENT, INC,

- ?rincipal Place of Business, . Mailing Address r - -
1907 WADE OR -~ - X 1507 WADE DA , = .. e

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90736 014 ***150.00

A

2. Principal Place of Business 3. Malnng Address
AL 4 _pefpato 3 vd
Suite, Apt. & ﬁ[‘ \ — Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State J¥ ' City & State 4. FEI Number Appliad For
eafe (onAL [ 650647243 Not Applicable
Zi N Coun Zi | o .
i S ry sp P A TY 5 A 5. Cerlnf:cate of Status Desired (O Eeae.zigq Lﬁfadldﬂonal
6. Name and Address of Current Registered Agem’/ t N 7. Nume uné Address of New Registered Agent
B S T —— . A U U= 2 - I
MAJKOWSK" m J Street AG(WOX Number is Nol Acceptable)
1907 ; DR ~
CAPE KORAL FL 33091 >
City FL Zip Code
B. The above named entity submits thi r the of CWM offics or registared agant, or both, in the State of Forida.
SIGNATURE
Signaiure, typecie Brinted ol v litka il uppky/ (NOTE: Rogisiered Agent signature recrired when reintating) DATE
9. This corporation is eligible 1o SW Intangfble ILE NOW!!! FEE IS $150.00 toction C. ian Fi .
Tax filng requirament and electshd do so. Afler May 1, 2002 Fee will be $550.00 1o E:,:??;:nd c;p:lr?guﬁ::.ncmg fz.goml\;z?e
{See criteria on back) g Maké Check Payable to Department of State
11, OFFICERS AND DIHECTC}‘S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Sine P O Delets ATLE O Change [ Addifion | &
ave MAJKOWSKI, BRIAN J e 2
§TREET ADORESS | 1007 WADE DR STREET ADDAESS §
dre-st-p |CAPE CiTY-S1-2P g
TME [ Delete e O Change [ Addition | G
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P M CIry-ST-21f M
THLE O pefete me O cange [ Agdition
= NAME = = e e i o WEARAME e e et o - —
. - - e - - . P SR g ] R B -
STREET ADDAESS STREET ADDRESS
Ciry-sT-2IP CiTy-ST-21P
TTLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET AUDAESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS »
CHY-ST-2F CITY-ST-ZPP
TTLE 3 Gelete TInE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § civ-st-zp

of the corpnra!mn or the recelver or trustes empowere 0 axe

13. | hereby certify that the information supplied with this filing does not gua
indicated on this report ar supplemental report is true and accurate

 that my signat

empowerad

# for the exemption stated in Section 119.07,3)(1) Florida Statutes. | further certify thal the information
by shall have the same legal e
is report as reged by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

fect as if made under ogath; that | am an officer or direcler

-.;J, RED

BOR DIRECTOR

Yrfo/

Dayvme Phona #




