2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100538 Aug 11, 2000 8:00 am |

1. Entity Name

B & B BUILDING CONSTRUCTION, INC. | Secretary of State

08-11-2000 90003 026 ***558.75

Principal Place of Business Mailing Address
809 NORTH PINE HILLS ROAD 809 NORTH PINE HILLS ROAD
QRLANDO FL 32808 ORLANDG FL 32008
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
551 - L?)LD D'g aol 2 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SPIEGEL & » PA. Strest Address (P.Cr. Box Number is Not Acceptabla)
- 343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed o printad name of registered agent and bile if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
pL%hlsﬂc.orporatl.on is elllglblc;e tlo S?llffydits Intlangible FEILE‘NOWII!.F£EIS:§55?iﬂD 7‘ il an Elaotion Campaign-Einenaing $5.00-May Be -
Jaxfiling reguirement and slects ta do $0. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) W] Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE PSTD 1 Delete e R 'V Lﬂ wSon , Srika € [C) change [ Addition
)
NAME ELLIS, ANTHONY A NAME ... ~5a uprth Pine Hhils Roard
sTReet ADCRESS | 809 NORTH PINE HILLS ROAD STREET ADDRESS 203
CIFY-SI-ZP ORLANDO FL 32808 ov-stze  |Dvlando VL. 32
TIE (] Delete TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
© CITY-51-2IP CITY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE T petste TITLE [Jchange [ Addition
NAME —_ — R NAME )
STREET ADDRESS STREET ADDRESS - T T T
CiTY-ST-2IP CITY-ST-2IF
TITLE {1 petete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gna1ure shall ha he-sama-lega| effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlfe 15y Chapter 607, Elorida Stalites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrega with all other like empowered
_.‘-—-' ._'_
— D
SIGNATURE: __~ZTCNAT e ST ﬁ
AND TYPED OR PRINTED NAI -m Date” Daytime Phone #

CR2E034 (5/00)



