FILED

May 06, 2003 8:00 am

R
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0505200 S0 035 150,00
DOCUMENT # F01000004861 /BT
1. Enuty N
B & C MANAGEMENT SERVICES, INC.
Principal Flace of Business Malling Address
8866 S.W. 351 STREET 18866 S.W. 351 STREET
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034
= PP S = Ve | A O O A A
Suite, ARt &, ¢. Slte, Ap1. 8. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FENNumper Applied For
71-0727287 ot Applicanie
Zip Country N Zp - Country 5. Certificate of Status Desired 7 O gg.gasq Lﬁf‘:;rﬁonal
6. Name and Addresa of Current Registered Agent 7. Nams and Addreas of New Reglatered Agent

Name
CREECH; CHARLOTTIE §

18866 S.W. 361 STREET Stréet Aadress {P.Q. Box Nurnber is Not Asceptable)
HOMESTEAD, FL 33034

»

City FL—ED Code

&. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Signaium, bypid Or prioviud nartd o Kgsiad agant and Ltk § mpicabla. (NOTE: Ragt 81 Aganis nalum suuined whih kirsatiog) DATE
9. Eiection Campaign Financing $5.00 mayBe
Trust Fund Conribution. O AddedtoFges

1. ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [(OChange [ Addition
NAME CREECH, WILLIAM M NAME
SHEE AbbRESS | 1504 TWIN LAKES DRIVE SEREET MIDRESS
ev-s1-2¢ - {ROGERS, AR tmv-s1-1p
Tme s [ Delete me CiChange [ Addition
NANE CREECH, CHARLOTTE S HAME
STREETADDRESS | 18866 S.W. 361 STREET SYREEY ADDRESS
tiv-si-2¢ | HOMESTEAD, FL 33034 cv-st-zip ]
e 1 . _ o 3 Deter e .. [Change . []additon
NAME ’ WANE
STEET ADDRESS STREET ADDRESS
£ny-s1-2P ev-s1-2p
e O Dekete LE O change [ Addition
NAME (T3
STREET ADDRESS STREES ADDRESS
CIv-51-2P Ly-s1-21p
TnE [ Dewete Mme {dCtange [ Addition
NAE NAME i
STREET ADDFESS SHEET ADDRESS !
Cnv-si-2¢ cAv-51.2Ip i
TInE 1 Delete MLE . [OChange [ Addition
NANE NAME A
STREE) ADDRESS STREET ADDRESS
CiTv-51-29 cy-§1-2ik

12. | hereby certify thal the infarmation supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)1), Florida Stalutes. ) further certify that the Information
Ine\caled on this repon or supplemental report is rue and accurake and that my signaiure shali have the same legal a3 If mace uncer oath; that | am an officer or direClor
of the carporalion of the recelver or trusiee empowered 10 execute this report as required by Chapler 607, Florda Statutes; and that my name appeam in Block 10 or Block 17 it
¢hanged, or on an allachment with an address, with all other like empowered

sienarure: CAa Lo P Cu_a,o{_/ 5/ /o3 35398 2136

SIGNATURE AND TYPED OR PRINT ED NARE OF SIGNING OFFICER OR DIRECTOR Carytimg Pnand ¥

CR2E034 (10/02)



