2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # V30759 Secretary of State

1. Entity Name 01-29-2003 90133 008 ***150.00
BBC CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
7975 MONARCH CT 7975 MONARCH CT.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

s S R RO MG

2. Principal Place of Business

Suite, Apt. #, to. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 5 03 Apolied Far
6 27445 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
BEATTY' ROBERT J Strest Address (PO. Box Mumber is Not Acceptable)
7975 MONARCH CT
DELRAY BEACH FL 33446

City FL Zip Code

)

8. The above named enji#y supbmits 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 refistergd agent.
/2323

Signature ped o printed W of registered agent a appl\cab\e {NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

!
AﬂF“h(N?\ggbla iEMﬁiﬁsg:Sg OV 9. Election Campaign Financing $5.00 May Be
er May 1, ee w Trust Fund Contribution. 4 Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST O pelete TITLE [ Change  [J Addition
NAME BEATTY, ROBERT J. NAME
stheeT Aporess | B35 E. CLEARBROOK CIR. STREET ADDRESS
CIFY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
THLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS - - - [ STAEET ADDRESS-
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ petete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-ST-2IF

12. | hereby cerlify that the informatiol
indicated on this report or suppl
of the corporation or the receivgh or tr
changed, or on an attachment with agfaddresgt with a

uppped with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
entayfreport is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
tee empowered 1ohexe|eiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

AYPUIRED /- 2i-273 26/ . 274 ) 500

suyﬁﬁne Auuwpy OR PRINTED NAME OF fsa}(ﬂc OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



