2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P93000082205 ecretary of State
1. FEntity Name 04-10-2003 90086 015 ***150.00
BCM SERVICES INC.
Principai Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
STEB STE B
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32268
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59-3210432 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oe 1 L. DENISE WALLACE
! Street Address (P.O. Box Number is Not Acceptable)

920 THIRD STREET ~

STEB

JACKSONVILLE FL 32256 Ci p.Code

v FL | $5%%s

8. The above named entity subrois this statemegt for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register /
SIGNATURE \y 3//6 D\?

S|gr|a)/e 1y66cl or prlnlau name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
n
A F““ME N10V2V3 ’;EE Iﬁi $b1 sgsgg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 200 e_e w e ’ Trust Fund Contriution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelate TITLE [ change [ Addition
NAME COLEMAN, MICHAEL A. NAME
sTReer ADDRESS | 920 THIRD STREET STE B STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32268 CITY-ST-2IP
TITLE VST [ pelete THLE [J Change ] Addition
NAME BLEVINS, TERRY L NAME
STREET ADDRESS | 920 THIRD STREET STE B STREET ADDRESS
orv-st-2P | NEPTUNE BEACH FL 32266 Ty-ST-2P
THLE PD [ Delete THLE [JGhangs [ Addition
NAME L DENISE WALLACE NAME
STREET ADDRESS | 920 THIRD STREET STE B STREET ADDRESS
cTv-sT-2¢ | NEPTUNE BEACH FL 32266 civ-st-zp
TITLE {1 Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeay is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee g powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adg
bl mdureD 3// 0/03

“D NAME OF SIGK!NG OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

-

CR2E034 (10/02)



