2001 UNIFORM BUSINESS REPORT {(UBR) FILED

- L]
DOCUMENT # FO0O000003377 Apr 26, 2001 8:00 am
1 ety Name ecretary of State
BPMCN’ INC. 04-26-2001 90263 042 ***150.00
L]
L g
Principal Place of Busingss Mailing Address
175 SAND CLIFFS DR. 175 SAND CLIFFS DR. .
PANAMA CITY FL 32413-7112 PANAMA CITY FL 324137112 T
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEF Mumber 24971 Applied For
76_% Not Appiicable
Zi Countr Zi Countl iti
" H P cHniry 5. Certfficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGCLARY’ CINDY Street Address (P.O. Bax Number is Not Acceptable)
175 SAND CLIFFS DR.
PANAMA CITY BEACH FL 32413-7112
City o= Zip Code
B Eaes
8. The above named entity submits this staternent for the purpose of changing its registered off.ce or registered agent, or both, in the State of Flarida
SIGNATURE
Sgnawire, ypac o or ated name o registercd agent and title i applicacls NOTE: Feg stersd Agonl s:gnalurs regquired wren seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ! ) - .
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fea will ba $550.00 10. E'ECU{?” Cdmpa\?n E\lwamc.ng $5-00 May Be
g re ) ’ ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) O fifake Cheek Payable io Depariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TITLE P yDe\eiﬂ e [ Change [ Aceition
NAME DUNN, BARBARA NME
STREETADDRESS | 5008 WEDGEWOO0D DR. STREET AUURESS
CITY-ST-2IP BELLAIRE TX BITY-ST-7IP
TVLE CEO 3 palete L [J Change [T Addition
Na? BISTANY, ROSE M T
sTReET ADORESS | 212 SUGARBERRY COURT STREET ADDRESS
CITY-5T-2IF NASHVILLE TN CITY-ST-7IP
ME Y O3 nolete e ) pﬁE‘bl DERST N4 Crangz [ Acdition
NEME MCCLARY, CINDY PAME
STREETACDRESS | §75 SAND CLIFFS DR. STREET ALDRESS
CITY-S7-7IP PANAMA CITY BEACH FL SITY-ST-2p
TILE ] Delete TLE [ Ghange [ Addit.on
NAME NAME
STREET ADDKESS STRECT ADDRCSS
CITY-ST-2IP ST -5T-2IP
TITLE [ sefee “JiLE O Change [ Additin®
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sf-21P orY-sT-Ap
TITLE [ Baleze TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP S-SR

13. | hereby certify that the information supplied with this fling does rot quahfy for the exemption stated in Section 119.C7{3)1), Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same lega: offect as if made under calh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an altacanentwith gn addyesgl with aul other like empowerad, i

sanarvaz: [ A A NCliA,  CINOY Mo CLBL __Jf/go[/m 331-to7s

\_~SIENATURE AND PED OR PRINTED NAME OF SIGNING zfleER OR DIRECTOR

Daylime Prong

CR2EN34 (10/00)



