FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P96000054393 ecretary of State
1. Enlity Name 04-02-2003 90039 009 ***]158.75
B.A.T. CONSTRUCTION INC.
Principal Place of Business Mailing Address
f21 US HIGHWAY 1 121 US HIGHWAY 1
STE. 106 STE. 106
S RIS CRM RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0822824 Not Applicable
Zip , Cm{”"" Zip Country 5. Certficals of Status Desired B¢ gg-;’fqlﬁf;f""ﬂ'
6 Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
e T = ey B - - S T e T ST et e o7 o= Néme — - e — - s A e e o nimaet e w = ——

BRAEUNIG, PHILLIP
14F CROSS STREET

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE .
Signaturs, Iyped or printed name of registerad agent and tille if applicabla. (NOTE: Registara¢ Agent signature requyed when rginsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Col::'llr?bulion. o O fdsd-gj({ohllzise
Make Check Payable to Florida Depariment of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VPS O Delete TLE [ Chenge [ Addlition
NAME BRAUEUNIG, PHILLIP NAME
street a0oRess | 14 F CROSS STREET STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CTY-ST-2IP
Time PT [ Delete TITLE Dchange (] Addition
NAME ANSON, MICHAEL NAME
STREET ADDRESS | 1686+H-DRIFPWOOD-LANE STREETADDRESS | J&f dor‘a_] Dr lve,
omy-st-2f | SUGAREOAR-KEY-F1-33642 CITY-ST-71P KEN WEeT. FL 33040
THLE [ belste TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS T ST e S e aORESS [ 0 T T T T i 7
CITY-ST-2IP CITY-ST-2IP
THTLE ] Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-71P
THILE {71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP ~.
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CHTY-ST-2IP

12. 1 hereby certify 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, with all other like empowered.
L 7 W tcer 003 36529 4!

SIGNATURE:
' Dale Daytimg Phona #

£ T0L e

"

CR2EQ34 (10/02)



