FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP;%&FS_ION ’ #4, R fLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

‘\;}:‘z: . .'; Secrelary of Stale Secretary Of State

1998 it DIVISION OF CORPORATIONS

DOCUMENT # PQ7000015786 (1)

1. Corporation Name

BBG CONTRACTING GROUP, INC.

T

i | Principal Place of Business Mailing Address
I 9018 LENOX AVENUE 3016 LENOX AVENUE
H JACKSONVILLE FL 32294 JACKSONVILLE FL 32254
i DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
02/14/1997
2. Princlpal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26| 59-34 13,0 Not Applicable
P Suite, Apt. #, elc. Suite, Apl. 4, elc.
I P - P 5. Certificate of Status Desired O $3'75 Additional
£ EI 5[ Fee Required
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be

. |23 28] Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owes of has paid the cufrgnt year intangible
3 E:l 26 E] ?a‘| Personal Proparty Tax dua June 30. vas  [INo
: 9. Names and Address of Cur_rant Registered Agent 10. Name and Address of New Reglstered Agent

LEPRELL, SAMUEL L 1] Name

233 MST BAY STREET 82 iv§et Agdraess (P.O. Box Number is N ceptable)

SUNTE 9011 st y Ree:

JACKSONVILLE FL 32202 8 o 'S

Suite * 9ol
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the Stale of Florida_ Such change was authorized by the corporation’s koard of direclors. | hereby accept the appointment 8s registerad
agen!. | am familiar with. and accepl 1he cbhgations ol, Seclion 607 0505, Florida Statutes

¥ SIGNATURE e

‘: Signiture, typad o printed namoe ol mwgsined Bgend and tlla o app_h;r_r_al-%p (NOTE- Registerad Agent signature reguirad when teinstating) DATE. p
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE H] [J DELETE 1ATITLE P Change || Addition =3
NAME BENNETT, JUDSON B 12 NAME §
sweetaporess | P.O. BOX 873 13 stheer aooness | 2018 fuenox Avenve 2
CTY-57-21P CALLAHAN FL 32011 uey-ste | SackSonvi fle. FL 32254 &
TITE D [T DeLETE 2 TILE v KT Change L] Addilion | O
NAME BURNS, ANDREW L 22 NAME
seeranoness | 3018 LENOX AVENUE 21 STREET ADDRESS
CITY-ST-21P JACKSONWVILLE Fi, 32254 2 4LTY-51-2P

(| mme k) T beLere 31TILE siT ‘ Change  J Addition

N GEIGER, LINNWOOD L 32 NAME C—;cr‘geﬁ Loein L

£ | smeerappiess | 3018 LENOX AVENUE 4.3 STREET ADDRESS /

| omy-st-ze JACKSONVILLE FL 32254 34 CITY-51-2P

i LT T oFtere 41 TNLE “ TJchange ] Addition
RAME 4 2 HAME
STREET ADDRESS 43 STREFT ADDRESS

¢ | orv-srze 44 GITY-§T- 7P

o me [T otLete 51TILE L change ] Andition
NAME 52 NAME
STREET ADORESS 5 STREET ADDRESS

¢ | omy.si-pe _ 54 CITY-57-2P

i { e I véiee 6.1 101LE [T Crange 1] Addition

£ NAME 6.2 NAME

¢ | smeer aponess 6.3 STHEET ADDRESS

’ oITY-57-2IP 84 CITY-81- 2P

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual roport or supplerental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation ar the recaiver or trusm/egmowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

anya

Block 12 or Block 13 il cnangnd?n on amatlachw with ddress. .
o e Rk E e oo —_ y, M

. - FAY. V. 7. Y Y



