SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/88: §550 {IF DISSOLVED, MINIMUM AMOUNT DLE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 22 ) 1 999 8 : OO am
CORPORATION

Katherine Harris Secretary Of State

1 Secretary of State
; DIVISION OF CORPORATIONS 07-22-1999 90019 002 ***550.00

ANNUAL REPORT

X
1999 &

o
P
DOCUMENT #
1. Corporation Name P98000037964 ’./
B & E CONTRACTING, INC. o |
G OGO
217 HIGHWAY 273 N7 HIGHWAY 273
CHIPLEY FL 32428 CHIPLEY FL 32428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1998
2. ?rincipal Place of Business . 2a. Mailing Addgess R 4. FEI Number Applied For
ol Jackeon ville. F) ool 800 LReEnlnp idgelage  59- 3512919 Not Applicable
2"’ 7o R - N Sulte, Apt. #, st "~ 7 U IS Certfioate of Statis Desired L] P8+ B-Additonal -
22 ’ 27 i Fee Required
& State City & State — . Etection Campaign Financing $5.00 May Be
1 _2—8—‘ :]’A,@ Kaph ]/1/ l]c“ /'/ Trust Fund Contribution D Added to Fees
Count Zip Cointry 8. This corporation cwes the current year
m j 211 S’é E M ;;{ 3_2,‘2,5 é 3_0\ ju! VAL Intangible Persanal Property. Kl Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent |
81 Name .
REGISTER, EVELENA Evelena (Smp oo a#?)
217 HIGHWAY 273 82! Street Address (P.Q. Box Number is Not Acceptable)
CHIPLEY FL 32428 83
ga| Ciy FL 85] Zip Code :
|-

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 5
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. !; :
SIGNATURE =
Signature, typed of printed name of registered agent and ttle if applicabie. {NOTE: Reglstared Agent signature required when reinstating) DATE 8 ER
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =24 E
TmLE D [ Joeete 11TME U change L) Addtion | = =
NAME REGISTER, EVELENA T 1.2 NAME § 1
streeTaobress | 217 HIGHWAY 273 1.3 STREET ADDRESS g -
CITYSTZIP CHIPLEY FL 32428 14 GTVST-ZP 5 _
TITLE D [ JoeLete 21TITLE L change ] Adsition =
NAME REGISTER, S. BRYAN 2.2 NAME
strest aporess | 217 HIGHWAY 273 23 §TREET ADDRESS
CITY-ST2P CHIPLEY FL 32428 ) T Yascwsize i

TITLE e D DELETE LITITLE D Change I:l Addition
NAME %ﬁl 6} f‘) { ’1 omes G 32 NAME
STREET ADORESS o ree la nd Bﬁ‘ga LAne /l/ 33 STREET ADDRESS

CITY.ST.ZIP JBLK 5127 /4 :‘1 ilie ' f ‘ 3139 é 34 CITY-ST2P
TITE [ ] crange [ ] Addition

DELETE 41TILE =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS -
GITY-57-ZIP 4.4 CITY-ST-ZIP —
TmE [ peLere BATALE [ change [ Addition -
RAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-§T-21# 54 CITYST-ZIP
THLE (I oeLere 5.1 TITLE U1 change [ Adeition _
NAME §2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.$T-2IP 54 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(/), Flosida Statutes. ! further certify that the information
indicatéd on this anhual report or supplementat annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am
an officer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Black 13 if changed, or on an attachment with gn address.

SIGNATURE:

7 A =
JIGNING OFFICFR OR DIRECTOR

=
H
.
Il
:



