2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100437 FILED
1. Entity Name . May 08, 2000 8.00 am
B AND M CONSTRUCTION, INC. OF TITUSVILLE Secretary of State
05-08-2000 90127 011 ***150.00
Principal Place of Business Mailing Address
3540 VON-STUBEN COURT 3540 VON-STUBEN COURT
TITUSVILLE FL 3279 TITUSVILLE FL 32796-1538
> P ST RSN
Suite, Apt. #, etc. Suite, Apt. #'.qélc‘ l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 5?— M4?£5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY- LOIS M Street Address {P.O. Box Num;er is Not Acceptable)
3540 VON-STUBEN COURT .
TITUSVILLE FL 32796
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible {o satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 . N ) )

Tax Mingprequirementgand elects t;ydo 50. e T After MAY 1; 2600 Fee Wi||$b6F$55D;OO ~| 10 _]F:leclllgn‘iagpalp; Flnancmg O - ;$5.00-r\;1:ay'99-

{See criteria on back) B Make Check Payable ta Department of State fustrund boniribution Addad to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete MLE President : [ Change Addition
NAME HAME william A, Gray L :
STREET ADDRESS STREETADDRESS | 3 &5 0 Ve = Stuben Courl
CITY-3T-20P CITY-St-Z1P Titusville, Ft. 32796
TITLE O Deleta TIME Viee- President [ Change Addition
L ) HANE Lois /M Gray
STRFET ADDRESS | * STREET ADDRESS | 3 5" 4O Von- Stuben GCourt
oTY-s1-21P - * : CTY-ST-2P Tl tusville f=r 32 79¢
TMLE [ pelete TILE . [J¢hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petzte TME O change ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-ZIP
TTLE 7 Detete TITLE | [ Change  [J) Addition
NAME NAME { e
STREET ADDRESS STREET ADDRESS ' *
CITY-5T-71f CATY -51- 78
TITLE o _ [ Delete TLE ) O change  [C] Additicn
NAME ’ NAME ‘
STAEET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supptemental 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 trustee empowered 1o 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 atiachment with an address, with ail other like g

ol
4

SIGNATURE: __ {12 e 7120 - 25‘«()7)

}!CER OR DIRECTOR Date Daytime Phone #



