2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052104 Jan 12,2000 8:00 am

1. Entity Name

B B DRILLING AND BLASTING, INC. Secretary of State

01-12-2000 90121 022 ***150.00

Principal Place of Business Mailing Address
192 FURSE LAKE CIR.. #2 192 FURSE LAKE CIR. #2
NAPLES FL 34104 NAPLES FL 34134-13

T

2. Principal Place of Business 3. Mailing Address H“"m “I llll II l “| ||| " || " |
HUT SprongCreck RA, 4717 Sprivs Greck RA
Suile, Apt. #, gtc. W Suite, Apt. # etc. 4 DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
Boatta SHrpcs F/, (_Bsus & Sping ﬂ. 593516582 Not Applicable
Zip v Courttry Zip ’ " Tountry o , 8.75 Additional
-2 *{3(_‘» e - L’C S A L e 34, 3 4 U - . . 5. Certificate of Status Desired. - O Eea Ftéﬁuirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 5 .
e O&ffmc-c <~ Ml‘m H-
OETTMEIER! WILLIAM H Street Address (/0. Box Number is Nof Acce le)
192 FURSE LAKE CIR., #2 W17 Spr: Creotc £od.
NAPLES FL 34104 : !
Cit .~ Zip Coge
Iy‘}m‘fﬁ_ Sff'fv?s FL 3.2,?%

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

SIGNATURE m - /"“3 ~ 2000

S.&\amrﬂ. typad or printed name of registered agent ang title if applicable. {NOTE: Registarad Agent sighature requirsd when reinstating) DATE .
) o iy ] m
9. ;hnsf;rorporatwgn is eligible t? satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TILE P . 4w 1 [ Change [ Addition
HAME OETTMEIER, WILLIAM H NAME OatTm e e, LU ‘_f "2";.:,{* . '
STREET ADDRESS | 192 FURSE LAKE CIR #2 stReeT ADDREss (7 (7 S Yy<y
crv-sT-2P | NAPLES FL orv-st2e | By e Sprinssy H¢ 3dt/39

4 "
TilLE T} elete L 4 Ol cChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImy-5T-28 . - e RSP | | e e = U
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TALE {0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-8T-21P st
TILE . 1 pelete THLE [ change [ Addttien
NAME . . i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 with an address, wiih all other like empowered.

AL S T J‘%L@'A}"i o [fm dl_,mna,}' er /= 3—2d800 PY/-7#70327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

34 /999"

v
v

CR2E0



