‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAKFLO TEXK, INC.

PO0000097896

Prircipal Place of Business
13391-113 GATEWAY DRIVE
FT MYERS fL 33919

Mailing Address

PC BOX 07013
FT MYERS FL 33919

2. Principal Piace of Business

3. Mailing Address

4

FILED
May 21, 2003 8:00 am

Secretary

04-30-2003 20049
05-21-2003 90083

of State

007 ****¥70.00
021 ****BR.75

WV AWTYF VWY

SRR A

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEl Numbar 45 Applied For
: 65145711 Mot Applicabile
Zp Cauniry o Country 5. Cenilicate of Status Desired 58 75 Astitonal
Fea Aequirad
6. Name and Address of Current Registared Agent —¥. Name and Addresa of New Registered Agent
Mame
R Pt Rt e e T T o R mes e RN SATeT T e et e e mer st s s B e e o e
HARLCHER, PAMELA € Swreet Address (P.O. Box Numbar is Not Acceplable)
13391113 GATEWAY DRIVE . N
FTMYERS FL 33819  *
City FL Zip Code
rs. The, above named entity submits this staternent for the purpose of changing its registered cifice of registered agent, or both, in the Stale of Fiorida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE 8 -
Signature, typed or printed name of regstered agant &nd titke i appiceble. {NOTE: Rogiswerac Agunt signatune recuired when rsinstating) DATE
FEE 15 $150. , )
FILE NOW!Il . EE I35 $150.00 9. Elsction Campaign Fnancing $5.00 may Bo -
After May 1, 2003 :Fee will be $550.00 ) s
| Trust Fung Contribution, Added to Foes
Make Check Payable to Flarida Department of State ]
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Detete Tme O Chage [ Aocion
A PICCA, FRANCESCO AN )
sTeer apokzss | PO BOX 7392 e STREET ADDRESS ”
crv-s-2p | FT MYERS FL 33911 TSt 2P
THLE DvS 0 Detete Tme DO Change. T Asdition
smve . |HARLACHER, PAMELA E NANE
streev anoess | PO BOX 07013 STREET ADDRESS .
City-ST-2P FT MYERS FL 33919 CIry-s1-2p
TITLE O petete MILE O Change [ Addltion
~STRECT ADDRESS | T T T T - T e DoResS | T -
CvY-5i-2P CITY-51-2IP i
TITLE 1 velete TME Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P Cmy-ST-21#
Tine O Dekete TIE DChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| ciry-sT-2p City.ST-7P
e [ petete TME D Change [ Addilion
NaME WAME
STREET ADDRESS STREET ADDRESS
Gy -$1-2P CITY-S7-2P
12. | hareby carliz that the information supplied with this filing does not quality fof tha exemption stated in Section 119. 07;1 )i}, Florida $1a10les_ | tutther cartity that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the zame legal effect as if made under cath; that | am an officer or direclor
ol the corporation or the recaiver or rustes empowerad to execute this repon as reqmred by Chapte: 607, Flonda Statutes, and that my name appears in Block 10 or Block 11§
changed, or ¢n an attachment with an address, wilh all other like empowared

CR2E034 [10/02)



