FILED

2004 PROF P o
004 FOR N ROAL REPORT T 'ON Secretary of State

(03-17-2004 90044 034 ***150.00
DOCUMENT # V30759
t. Entity Name
BBC CONSTRUCTION CORPORATION
Principal Place of Busingss Mailing Address P
7975 MONARCH CT 7975 MONARCH CT. 94 03 1 3 i i
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446
s sy LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
656-0327445 Not Applicable
2 Country 4p Cauntry 5. Certiticate of Status Desired O gese'Zi S:iedditional J
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEATTY, ROBERT J .
7975 MONARCH CT Street Address (P.O. Box Number is Nol Acceptable)

DELRAY BEACH, FL 33446
Cily F‘L Zip Code

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

SIGNATURE
Signatura, typed or printed name of regrslered agent and title f applicable- {NOTE; Registered Agent sigralure requrred when reinslat-ng) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE VW ehange [ Addition
HAME BEATTY, ROBERT J. HAME ) C:
STREET ADDRESS | 635 E. CLEARBROOK CIR. STREET ADDRESS _iq-] 5 MpNorc ¥y 31
orv.st-zp | DELRAY BEACH, FL 33445 i elroy Bch B 33M4L
Tme (1 Detete TE T ClGhange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST- 2P
TITLE [ pelete TIE [[] change [ Aadition
MAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
TiTLE ] Delete TILE [IChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2Ip
TTLE 1 Delete TITLE [] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IF
TME 1 Deleta TITLE [Jchange 7 Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP /‘ CITY-ST-2IP

12. | hereby cartify that the informgfon sybplied 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 supblemeglal report is true and accurate and that my signature shall have the sarme legal elfect as if made under cath; that | am an officer or director
of the corporation or the regéiver or fustee smpowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or en an attachpfent withjan address, with all otheg like empowerad.

LSIGNATURE: ot N 7 Pom, RoRerr J. Bealil SeltTy

SIGH RE AND Tvpsfu PRINTER NAME OF SIGNT OFFICER OR DIRECTOR T Data 42 f‘-’ O 4 Daytirma Phors #
- T

/ v 4

Mar 17, 2004 8:00 am

300



