2001 UNIFORM BUSINESS REPORT (UBR)

0

FILED

E]
DOCUMENT # P97000082640 Feb 09, 2001 8:00 am
1. Entity Name r} 7
B & B PAINTING AND WATERPROOFING, INC - Secreta Of State
. ’ ) 02-09-2001 90244 043 ***150.00
Principal Place of Business Mailing Address
C/O W.J. TREMBLAY, P.A. C/O W.J. TREMBLAY, PA.
1801 S FEDERAL HIGHWAY STE 219 1801 S FEDERAL HIGHWAY STE 219 LUUL1I{(J0
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
784245 Not Applicable
Zi Zi Counts iti
P Country P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREMBLAY‘ WJ Street Address (P.O. Box Number is Not Acceptable)
1801 § FEDERAL HIGHWAY
STE 219
DELRAY BEACH FL 33483 o TR
1y
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This carporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Electiol A ] AR o | —
’ Tax filing requifement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * Eneggllgzr%a{:ng;lr?;u’;?: nend fds(l.gj?ohligif °
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD J Delets TIMLE O Change ] Addition | S
NAME BRESNAHAN, TIMOTHY J NAME 2
STREET ADDRESS | 2795 SE 1ST COURT APT 7 STREET ADDRESS 3
CITY-ST-2P CITY-ST-7IP 2
POMPANO BEACH FL 33062 i
TITLE Dv [ Delete TILE [ Change [ Addition g
NAE BRESNAHAN, JOHN P NAME
STREET ADDRESS | 2795 S.E. 1ST COURT APT 7 STREET ADDRESS
CTv-ST2F | POMPANO BEACH FL 33062 cir-st-2¢
THLE [T Delete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP . CITY-ST-7IP
TITLE e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Gelete TITLE T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i v
CITY-5T-2IP v CIY-87-ZIP
=13 I TRreny remity thattie information-su ‘with-this filing.d valify,for,the exemption stated.in Sectjon.1.19.07(3)(i}, Florida Statutes. | further certify that the information -a | mee
indicated on this report or supplem eport is trugeand and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowgged e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, n ad_g_ress‘ e empowerad.
SIGNATURE: _2 7 ——%% Cies pene— 01/3//0) Ge) 2p3-c255
SIGNATURE AN NAME OF SIGNING OFFICER OR DIRECTOR “Date £ ‘ Daytime Phone #




