| FILED 2
n
2003 FOR PROFIT CORPORATION ;
. .
UNIFORM |BUSINESS REPORT (UBR) ~ Feb 05,2003 8:00 am :
DOCUMENT # | P96000019899 Secretary of State
1. Entity Name 02-05-2003 90172 010 ***150.00
B & C TRUCKING AND DEVELOPMENT, iNC.
Principal Place of Business Mailing Address
1907 WADE DR 3624 DEL PRADO BLVD. iadahehdii
CAPE CORAL FL 33931 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ’
370/ Dee ?emaa B/v/
Suite, Apt. #. etc. Suite, Apt. # 4£lc.
—_— e SHTELIPL WO £ e _[.CHECK HERE IF.MAKING CHANGES
A = S mne CJ-CHECK MERE EMAKNG.OHINGES—— .
City & State City & hte 4. FEI Number I Applied For ‘
CRPE CorAat L‘.C 650647243 Not Applicable
3 36"' ¢ untry Zip Country 5. Certificate of Status Desired O $8.75 Additional
.f Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
’ Name
MMKOWSK" BRIAN J Street Address (P.C. Box Number is Not Acceptable)
3624 DEL PRADO BLVD.
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity subn its this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed o printeF name ¢f ragistered agant and title if applicable, [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!, FEE 15 $150.00 . e e
- I e - 9, Election C Fi
| AfterMay1,2003 Fee will be $55000 Tt Funa G, O oo pane®
Make Check Payabile to Florida Department of State '
10. i QOFFICERS ANC DIRECTCRS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TMLE P | 3 Delste TITLE Ochange [ Addition | &
NAME MAJKOWSKI, BRIAN J NAME S
sTheeT acoress | 3624 DEL PRADO BLVD STREET ADDRESS 3
CiTY-ST-2P CAPE CORAL EL 33904 CITY-ST-2IP g
o
TITLE O Deiete TITLE [Jchange [ Addition %.
NAME ' ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP GITY-57-2IP -
e O Delete e O change [ Additen | <
NAME NAME ; =
STREET ADDRESS - ~F streer aooness-| - - -
CITY-51-7IP CITY-ST-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP .
TIMLE 1 Delete TMLE [ Change  [C] Addition | ...
NAME NAME '
STREET ADDRESS STREET ADDRESS £
CITY-51-21P ) CITY-S1-2IP ) o
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information :I
indicated on this report or supplememal report is true agefaccurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director 1
of the corporation or the receiver or trustee empows## to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it ;
changed, or on an attachment with all other like empowered.
il ¥
SIGNATURE: é A SOUIRED c7 ;
g2atED OR PRINTED AME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone # N




