2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000049371

1. Entity Name

BICHARD BUILDING GROUP, INC.

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90019 027 ***150.00

Principal Place of Business Mailing Address
'__-___-——.
257 KETTLE 297 X T
C RAY f£L 32707 {BERRY FL 327074108
Py Storitlim, Waren Con, | [7bF ctiv, Orren Con,
Suite, Apt. #, etc. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
Clty & State ity & State 4. FEl Number Applied For
acow :4/( M {P( 6 } - 3 S—u) 3%3 Nat Applicable
Zip - - - Country _ Zip i Country_ _ » ) $8.75 additional
B“F—)(l { USa 547 C' t Usa - -} 5. Cerlificate of Status Desired O Fee Requirdd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narn

cvlv?tﬁ —;?) L& b LD

HOUSE, CURTIS
257 K

Street Address (FO. Box Numger is Not Acceptable)

ELBERRY FL 32707 19064 Stsniciiu- Ligren Coee

Qoo FL 552,

B. The above named entity submits this statement

, Tosnsl -

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/5 oo

SIGNATURE g\ E !
Sighhture, typed or printed nama of registered agent and ufla if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE

. Thi tion is eligi isfy its | al] FELE‘ANOW?!! FEE 1S $150.00 . - )
9 Tris corporaiion rl:eig:lj ;?ei?;wfov;ssgtangl e e MAJY ot FEE :n I$be .00 10. Election Campaign Financing $5.00 May Be
g req - er MAY 1, ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Meke Checini'ﬁ Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ change (] Addition
NAME BICHARD, BARRY C NAME
STREET A00RESS | 1768 SPARKLING WATER CIRCLE STREET ADDRESS
CITY-57-21P OCOEE FL 34761 CITY-ST-ZIP
THLE D ﬂ Delete TILE [Ichange [ Adciion
HAME NEWSOME, HARVEY G JR. NAME
STREET ADDRESS | 5400 CONWAY POINT CT. : STREET ADDRESS
GITY-8T-ZIP ORLANDO FLazafz t . . CITY-5]-2IF
TILE D vt ' lﬂﬂekete e [ Change  [] Additien
NAME HOUSE, CURTIS A NAME
STREET ADDRESS | 957 KETTLE COURY STREET ADDRESS
CITY-ST-2IF CASSF[ BFRRY FL 32707 CHTY-87-21P
TITLE 3 betute TILE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-7IP
MLE 3 belete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delite TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

changed, or on an a:tacr]ment with an address, with all other liké powered,

13. | hereby cerlify that the infarmation supnlied 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 suppiemental 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 of the receiver or trustee empowered 1o execulg<his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2[ a0 dor90ss6ss

- ' ‘. aff e v o a3l J‘E-;A , g L -
SIGNATURE: SSiGNIRS ie=de 1 A ?.,‘.,,,_,Q_:}-

- ISIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

Date Daytime Phone #

CR2E034 (9/99)



