FILE NOW: FILING FEE A

PROFIT

CORPORATION

ANKUAL REPORT

SHE 57

1999

FTER MAY 18T IS $550.00

5 FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State

DIVISION OF 1ZORPORATIONS

DOCUMENT # S§78760

1. Corporat on Name

BMB CONSTRUCTION, INC.

JACKSONVILLE

Principal Plice of Business

9781 LEAHY 30AD

Mailing Address

9781 LEAHY ROAD
FL 32216

JACKSONVILLE FL 32216

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 026 ***150.00

IR

DO NOT WRITE IN TH S SPACE

3. Date Incorperated or Qualifed
09/03/1991
2. Principal Pace of Business 2a. Mailing Address 4. FE! Nunber App ied For
[21] [26] 59-3087753 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. . it
Y AT 5. Certifcite of Status Desired [ $8.75 Additional
Ei ;l Fee Required
City & Sate City & State 6. Electio) Campaign Financing $5.00 ray Be
23 ;B—I Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This ct rporation cwes the current year ntangible
m {Z‘S_l E‘ !;‘ Persor al Property Tax. Oves  J2wio
9, Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
84| Name
MAXWELL, RONALD W 83| Street Address (P.O. Bo» Number is Not Acceplabl
t Q. i
4811 ATLANT[C BLVD reet Address ( 0> Number is Not Acceplable)}
SUITE 4 83
JACKSONVILLE FL 32207-2129
84| City FL asl Zip Code

11. Pursuunt to the provisions of Suctions 807.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its | egistered

office or registered agent, or bcth, in the State of Florida. Such change wag authorized by the corpor.ation's board of Jirectors. | hereby accept the appoiniment as reg istered
agent. | am iliay with, aad aapept theobligatons of, Section 607.0505, Florida Statutes.
SIGNATURE f?i /(/? [29 M%m H-23 “T7
Slgnature, typed or printad ni-me of regi5ter n fand tila f applicabla {NG™ E: Registered Agenl signature req iired when reinstaling ¢ - DATE
12. OFFICERS M) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PVP (7 DELETE TATTLE [Ichange [ Addition
NAME HOLGERSON, ROBERT B. 1 2 NAME
sTReeTanorzss| 7702 FREE AVE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-57-2IP
TME ST [ DELETE 21 TITLE [JChange [ Addition
NAME SORRELLS, BEVERELY J. 22 NAME
streeT aporzss| 9781 LEAHY RD 23 STREET ADDRESS
CITY-5T-2ZP JACKSONVILLE FL 2. 4CITY-ST.2P
TILE v; 4 1 DELETE 3.1 TITLE [JChange [ Addition
NAME - 32 NAME
STREET ADDF ESS 5 ory ELLS ! 3 M 55 L 33 STREET ADDRESS
CITY-ST-2IP 7 79/ L"E 4‘4? « p 3"% FL - 34, CITY.ST-2IP
TME [ DELETE 4.4TIME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
Ciry-8T-21P 4.4 CITY-ET-2IP
TITLE ] DELETE 51TME ClChange  [JJ Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CQITY-57- 2P S4CITY.ST-ZIP
TIMLE ] DELETE §1TIMLE ] Change O Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP N

14. | hervby certify that the information supplied wi

indicited

on this annual repor or supplemente

th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funther certify that the information
I annual report is true and ac.curate and that my signalure shalt have he same iegal effect as if made inder oath; that | am an

officer or director of the carporation or the receiver or trustee empowered o execute this report as r2quired by Charter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if charg«d

SIGNAT
— ==t

URE:

!

b DRDIRECTOR ™

i an address, with all other like empowerec .

&

(bl ihelprasatt 20237 70

~ Daytima Phoma &

Z’J‘?f‘_:_iﬁzg—ﬁ

CR2E034 (11/98)




