2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

B & E CONTRACTING, INC.

THE s¥

P98000037964

Principai Place of Business
6860 GREENLAND RiDGE LANE
JACKSONVILLE FL 32256

Maiting Address
6860 GREEMLAND RIDGE LANE
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90190 036 ***150.00

DA T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
593512919 Not Applicable
Zi ount Zi t iti
» Country P Country 8. 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
i — - — T e T AL e T © L L L ,_Name___,--»_' e R s e g e S

REGISTER, EVELENA
217 HIGHWAY 273

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

CHIPLEY FL 32428

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
H DATE

Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating))

~ FILE NOW!!! FEE IS $150.00
G After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 1 Defets ME [ Change [ Additien
NAME REGISTER, EVELENA T NAME

sTREeT ADDRESS | 217 HIGHWAY 273 STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

TITLE 3] [ Delete TITLE [J change [ Addition
NAME REGISTER, S. BRYAN NAME

STREET ADDRESS | 217 HIGHWAY 273 STREET ADDRESS

CITY-5T-27IP CHIPLEY FL 32428 OITY-ST-21P

e D e L Cloeee Rnme . [Ochnge_ [addition |
HAME REGISTER, THOMAS G - NAME ' )

STREET ADDRESS | G860 GREENLAND RIDGE LANE N STHEET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32256 CTY-ST-ZP

TITLE [ celete TITLE {J Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-8T-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP CITY-ST-2IP

TITE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. lhereby ce(tify‘lhat"lhe information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(1). Florida Statules. | further cartify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,al] other like empowsred. -
5@/2;/‘({05&411 #@_/05
rd

SIGNATURE: = AUIRED
Dats Daytirme Phone #

NING OFFICER OR DIRECTOR

HGNATURE AND TYPED OR PRI

aJ QOSSR

CR2E034 (10/02)




