05061999-90224-021-$150.00-5150.00 b " FILED
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT Secrstary of State 05-06-1999 90224 021 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000066961

1. Corporation Name

BILLIE CONSTRUCTION SERVICES, INC.

LT

Principal Place of Business Malling Addross
STAR ROUTE 471 STAR ROUTE 474
OCHOPEE FL J14% OCHOPEE FL 3414t
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifed
07/30/1908
2, Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21] e 59-3545] 60O ot Appiicable
= Sufte, Apt. ¥, otc. . Sulte, Apt. &, etc. 5. Certifcate of Status Desired [ s%;im‘;”'
—City & State- - — City.& State. _. . __ - ~ |-#.-glection Campaign Firancing 1 - $5.00 MayBe - | —|—
23] (28] Trust Fund Confribution Added to Fees |
Zip Counltry Zip Country 8. This corporation awes the curront year (ntangible i
24 [25] 0] [:;6] Personal Propesty Tax. Oves Ko |
9, Nama and Addrass of Current Registered Agant 10. NMame and Address of New Regiatered Agent - i
81| Name i
SILVER, THEODORE J .
1570 MADRUGA AVENUE SUITE 216 B2| Stest Address (P.0. Box Number is Not Acceptable) |
CORAL GABLES FL 33148 = !
1
84| City FL lssl Zip Code I
19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ion submits this statamment for the purpose of changing its registered "
office or registered agent, or both, in tha State-of Florida. Such change was authorized by the corporation’s board of directors. | hergby accapt the appointment as registered '
agent, t am famikar with, and accept tha obligations of, Section 507.0505, Florida Statutes. ,
SIGNATURE ,
TYPEd or prinked N Of reqistersd soerd and litle ¥ appicable. ~NOTE: Fageiertd AQEOt Lipniure mquited when rematiing) DATE —~
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12 3 |
TmE Prasidart, LIDELETE 1 TTE ot Ciaddien| = l
NAME Sonwy pihie +2NAWE 3 =
smerranoness| S Aar, Rouvife ¥ 7/ 13 STREET ADORESS -
oY §1. 2P DMM £ FLI%S 14 CTY-ST-2P =
TME Vica Predrfew? Ooaee  gaime Dichange  [JAadton| © =
NNE c.o/f'.y “Bpile - 22 NAME -
STREETALORESS| oS AR Roe F e Loxr-/000 23 STREEY ADORESS _
cov-51-20 O LA FEIAS 2 4CITY- 51 2P E -
TE TR S AF w ACR, TECRE FaR /D DELETE MTE Do Oadin| 8
e lcode, Bl - |
SRETIRESS Ao ™ Rows P S ac? /00D - ’ 33 STREETADURESS | - - e ST men o e —|-= .
v str lOc Ao aue, AL FTEIK 7 : 34.CITY-5F-29 B
TE ’ 7 [ DELETE A1TME . [CJChange [ Acdition
HAME 4 ANANE =
STREET ADORESS 43 STREETADORESS
CITY-S1-2P 44 CITY-ST-ZP =
TME ) DELETE 54 TME Cichange ) Adiion =
NAME S2NAME -
STREET ADCRESS 53 STREETADDRESS -
CrY.ST. 29 54CITY-ST.2P = -
mEe {0 DELETE &1TME {OcChange [ Adeetion =
NAME S2NAME -
STREET ADDRESS 63 STREET ADORESS = —_
CITY-ST-2P 84 CITY-5T-2P _

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules, | further certily that the information

true and accurate and that my signature shall have the same lagal effect as if made urkier cath; that | am an

yfee gmpowered to execute this report 28 required by Chapter 607, Florida Statules, and that my name appears in
addross, with all other lika empowered.

14, ( hereby certify that tha information supplied with this filng doe
indicated on this annual report or supplemental annual repp
officar or direcior of tha carmoration or e racaive
Bm120(8bck13ifd\anged.or A ita

SIGNATURE:

[HENN 1]



