2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B D M LIMITED, INC.

DOCUMENT # P99000040513

Principal Place of Business

1753 GOPPERFIELD CIRCLE
TALLAHASSEE FL 32312

Mailing Address

1753 COPPERFIELD CIRCLE
TALLAHASSEE FL 32312

2, Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20067 002 ***150.00

IR ER RN

I

IO I

|

25 Rl SPme s g BoSE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_3574215 Applied For
Mot Applicable
; P Country Zp Country 5. Certificate of Status Desired O $B'75 Addltlonal
- - R i e Bt T —reogen  —..FeeRequired ~___ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DUBOSE, LAWRENCE P
Street Address (P.O. Box Number is Not Acceplable
515 JOHN KNOX RD. ‘ plabie)
TALLAHASSEE FL 32303
City FL Zip Code
8. The apové.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:'- 1. . B I
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Tricsztlgz:dagg;ﬁjgu"gl:nctng ii!.nggo'\ggzsse
(See. criteria on back) | Make Check Payable to Department of State '
LY o K ™
11, BTSRRI . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP ) 7 Celete Tme [0 Change [ Addition
NAvE DUBOSE; LAWERENCE P NANE
sTreeT Anoress | 1753 COPPERFIELD CIRCLE STREET ADDRESS
crv-sT-z¢ | TALLAHASSEE FL 32312 CITy-§7-2IP
TILE VP Ij—nﬁ TITLE [ Cnange [ Addition
* NAME “|MCDONALD;MARK ~--- - -+ = s ~ NAME - - - - - we— e
sTReeT ADCRESS | 3603 BUCKNER CT STREET ADCRESS
ory-sT-2p | TALLAHASSEE FL 32811 CITY-81-21P
TITLE T _ 1 belete TITE [Jchange [ Addition
NAME BAKER; DELBERT HAME
streeT AoDRESS | 5800 QUAIL VALLEY RD STREET ADDRESS
orv-st-2p | TALLAHASSEE. L 32312 Grv-51-2p
TITLE . [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P GITY-57-2IP
TITLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-§T-2IP CITY-ST-2IP

A T Pee ool o

SIGNATURE:

13. | hereby certify that the infermation supplied with thja

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

srehaccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgbewered ifexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#h, with altther like empowerad.

ﬂéyfﬁnaﬂn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T3 00/ grokesrNza |

Daytime Phone li
Y

%1

1 CR2E034 (10/00)

‘



