FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[S%{r(ytal%)?% g tg?eam

ngg:mléij ENT # P9800001 9431 05-01-2003 90986 050 ***158.75
. [33
B & L CONTRACTORS, INC.
Principal Place of Business Mailing Address
11915 MESSLER ROAD . 11815 MESSLER ROAD R
GIBSONTON FL 33534 GIBSONTON FL 33534
i ’ R AR GO
2. Principal Placa of Business 3. Mailing Address
Sute, Apt. #,efc. | Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3497870 Not Applicable
Zio COU;W Zip Country 5. Certificate of Status Desired E/ Ii?a Z?q ‘igdc;tlonal
e =~ 6. Name and.Address of Current Registered Agent L . _____7. Name and Address of New Regisiered Agent. _

Name

BONILLA, ALBERTO v
11915 MESSLER ROAD

Street Address (P.O. Box Number is Not Acceptable)

GIBSONTON FL 33534

City FL LZip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad narma of registerad agent and (ite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw1l! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trugt Func Contribution, o Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND GIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Bee Q\f\cxn%aﬁ —_ ] Dalete T TITLE T TD B_’Change ] Addition
RANE BONILLA, ALBERTO NAME Bocla, AVoestD
sweer aopress | 11915 MESSLER ROAD SRETADRESS | \\QANS e os\e ¢ Rd .
CITY-ST-21P GlBSONTON F'. 33534 CITY-ST-2IP Q\b S0 \0‘\4. j L 3)2)65‘[
TITLE ST Dee Q\.m.“%p:) —_— 7 Detete TMe Vv / T PfChange [ Addition
NAME BONILLA, LETICIA NAME Boatva. , Ledieng
sTREET aooRess | 11915 MESSLER ROAD STREETADDRESS | 1\ \S fheeS\es d.
omv-si-ze | GIBSONTON FL 33534 oS e N SoakOn Fo AAS DY
TITLE Sy O Delete TITLE A [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP ' CiTY-ST-71P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CImY-S1-2IP

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment with an address, with all other like empowergd.

sionaTure: MR prilleis:.

SIGNATURE AND TYPED OR PRINTED ﬁl E OF SIGNING OFFICER OF DIRECTOR Cate Daylime Phone #

SOvEry0

AY

CR2E034 (10/02)



