2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’ FILED

DOCUMENT # $17337 SECRETARY OF STATE
1. Entity Name TALLAH;\SJEE. FLUR!DA
BIG "B CONTRACTORS, INC. 04 APR 26 PH2: 21
Principal Place of Business. Mailing Address
311 ROSS ROAD . 311 ROSS ROAD
TALLAHASSEE FL 32310 TALLAHASSEE FL.32310
Suite, Apt. #, lc. Suite, Apt. #, ete. MOORE CR2E0N34 (1 1/03
City & State City & State 4. FE! Number Applied For
59-3037046 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei';fqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RUSSELL S

311 ROSS RD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁé' gww e APV—JL 2ood—

Signature. typed o prnted name of regisieded ageont and titke 1f appiicable {NOTE. Regislered Agent signature requwred when reinstating paTE
g yed &g

FILE NOW"' FEE IS $150 ] 9. Election Campaign Financin

After May 1 2004 Fee WIII be: $55° 00 Trust Fund Csntrgi;bution. ; O fdsd-egotoh;zife
. Make (‘heck Payabie to Flonda Department of State -
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVT [ Delete TITLE I"_"! Change [ Addition
NAME BROWN, RUSSELL S. NAME —DO0=25 77101 2
STREET ADDRESS | 311 ROSS ROAD STREET ADDRESS D\.- 07040103 1 "“““U TIN5 30 ]
CITY-ST-2IP TALLAHASSEE FL 32310 CiTY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 3 oetete TMLE [ Change  [T] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [J Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P i
TILE [ belete TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
THLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental 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 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bi 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered.
SIGNATURE: _R Z- /?Bowzj ﬁb" 26, fov. 2o [ST8-ST58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Z Paytime Phone #




