2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000080502

1. Bty Name ecretary of State

BHB CONSTRUCTION AND DEVELOPMENT, INC. 04-18-2000 90242 050 ***150.00
Principal Place of Business Mailing Address i
14312 HORSESHOE TR 14912 HORSESHOE TR
WELLINGTON FL 33414 ' WELLINGTON FL 334144052

2. Principal Place of Business 3. Mailing Address ”Il"“l nl mll Il

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0702317

| Applied For

.;(-fNot Applicable

- C Zi c
Zip ountry P ouniry 5, Certificale of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- . . ' Name
?‘?QL‘:%*ES,EBS?SE% CE o Streel Address (PO, Box Number is Not Acceptable) - -
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for se of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE KKl A
— ¢ d name of regisiared agent and title If gppﬂcatﬁa.ﬁ . ---,{Iq “Eiﬁegiftefﬁ Agent sui-g‘rialura requirad v:vhen remslating) DATE
9. ;:)\(sf;:rporangn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing == $5'.00-May Be
ng requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 etete TinE Cichange [ Addition
NAME BOULIANNE, BERNARD NAME
staeet a0oRess | 14912 HORSESHOE TRACE STREET AGDRESS
CITY-$1-21P WELLINGTON FL 33414 CITY-Sl-zP
TITLE VPD [ Delete THLE O change [ Addition
NAME LEVESQUE, HELENE NAME
streeT acDRess | 14912 HORSESHOE TRACE STREET ACDRESS
CITY-SI-2IF WELLINGTON FL 33414 CITY-$T-2IF
TITLE [ pelete THLE Clchange  [T] Addition
NAME NAME
STREET ADDRESS ' - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change ] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-$T-71P
TITLE [ Dalgte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2% CiTY-ST-2IP

13. | hereby certify that the information suppilied with this filing coes not quali
ingicated on this report or supplemental report is true and accurate g
of the corporation or the receiver or trusteg empowerad te execute
changed, or on an atlachment with an ss, with all other lik

SIGNATURE:

Cae

cpsl i —20ma

for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is rep gas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SY~9a2 -9o0Y

SIGNATUREANG TYPEL OR PRINTED NAME OF SIGNING OFFICER yoﬁcmn Date

Dayuma Phene #

—

Apr 18, 2000 8:00 am

S



