2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

DOCUMENT # P97000015786 Secretary of State
1, Entity Name -05-2004 90006 002 ***150.00
BBG CONTRACTING GROUP, INC., 03-05
Principal P!arfe of Business Mailing Address
10562 NEW KINGS ROAD 10562 NEW KINGS ROAD J4U1213Y
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
e v =R WA
Suite, Api. #, etc. Suite, Apl. #, etc. Ty |- 02192004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3431360 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?ese'-l';gq IA:?‘;;“O”N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL, SAMUEL L
233 E BAY ST Street Address {P.O. Box Number is Not Acceplable)
SUITE #9501
JACKSONVILLE, FL. 32202
City : FL I Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registered agent and ttle # gpplicabie. (NOTE: Regrsterad Agent signanure requirer when renstatng) DATE
T - e
FiLE NOWIII  FEE'IS $150.00 — |- -% Flection Campaign Financing————§5:00" My |~ = ~F—————rerszmrmmccs. - ~
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TILE P [ pelete THE [IcCtange  [1 Acdition
HAME BENNETT, JUDSON B NAME
STREET ABDRESS | 10562 NEW KINGS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32219 CImY-ST-71p
TE v [ Detete TE [Jchange ] Addition
NAME BURNS, ANDREW L NAME
STREET ADDRESS | 10562 NEW KINGS ROAD STREET ADDAESS
CTY-SI-2p JACKSONVILLE, FL 32219 Cy-S1-2P
TILE ST {71 Delete TE [J Change  [] Additien
NAME GEIGER, LORIN L NAME
STREET ADDRESS | 10562 NEWW KINGS ROAD STREET ADDRESS
CITY-ST-27 JACKSONVILLE, FL 32219 CITY-ST-21P
TTLE ) pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CIY-51-7P
TmEe [ petete TITLE [ cChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2P
TILE [ petete TTLE [ cChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CITY-§1-2P

12. | hereby certily that the information supplied with this flllng

not gualify for t
indicated on this repg Supplemental report i

exemption staled ir Section 119.07(3)i}. Florida Statutes. | further certify that the information
ccugaie and that

signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o Iver oF frustee empbower to te this repgft as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an&ttachme wnh an address, w T empoweRgd.
[ q _
SIGNATUR 3/aloY 04-Hol, - ST

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




