2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015812 Apr 10, 2000 8:00 am

1. Entity Name

B.D. CONSTRUCTION MANAGERS, INC. ecretary of State

04-10-2000 90162 004 ***150.00

L

Principal Place of Business Mailing Address
6678 15T AVENUE SOUTH 6678 1ST AVENUE SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337071320

I

2. Principal Place of Business 3. Mailing Address ”Ill'“l UI llll I! I .“' lI{ || I' || l I

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3502783 Not Applicable

‘ i Caunt iti
Zip Country Zip Ly 5. Certficate of Stas Desiced ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam@w— .. - . - e
MILLS, BERNIE Street Address (P.O. Box Number is Not Acceptable)

6678 1ST AVENUE SOUTH
ST. PETERSBURG FL 33707

City FL Zip Code

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

SIGNATURE
Signalure, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
s anc o™ /| gy MAY 1,2000 Foq wil bo S5000 | "% EeCionCompagnFinancig - $5.00 vy Bo
- 19,,EquI ' . | AR A T . Trust Fund Contribution. d Added to Fees
(See oriteria on back) a Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TILE O change [ Acdition
NAME _ | BUDD, TOBIAS NAME
STREET ADDRESS | 6678 1ST AVENUE SOUTH STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 33707 CITY-$T-2IP
TITLE D [ pelete TImE [ change [ Addition
NaE DOYLE, RONALD NAME
STREET ADDRESS | 6678 18T AVENUE SOUTH STREET ADORESS
orv-stz¢ | ST, PETERSBURG FL 33707 orrv-st-2r
TITLE [ Delete TITLE e e - . [ Change  [] Addition
NAME NAME - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE 3 Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher certify thal the infcrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver or trustee empowered 1o execute fhis report as requived by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bleck 12 it
changed, or on an attachment with an address, with all ather like epppowered.

e
SIGNATURE:

= S-S50 S I3 1816

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylme Phone #
T e ————

CR2E034 (9/99)



