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B & B HEAVY EQUIPMENT, INC.
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2418 KEY LARGO LN.
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

R
i,
G'

M .ot

.

8. The above named sniity submils this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, ang accept
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12. 1 hereby certify thal the information supplied with this filin f? does ngt’qualify for the exemptions contained in Chapter 119, Floride Statutes. | furiher certify that the information
indicated on this report or supplemnental report is rue an 38 and that my signature shall have the same legal effect as if meds under oath; that | am an officer or director
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