2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # -F35309

FILED
Feb 11,2002 8:00 am
Secretary of State

B. N. C., INC. 02-11-2002 90007 017 ***150.00
Principal Piace of Business Mailing Address
4271 JOKN CEMETARY P.O. BOX 810
MIDDLEBURG FL 32068 MIDDLEBURG FL 32050 BOL 20734
2. Principal Place of Business 3. Mailing Address Hlm""" ml"“"""l ||“I ‘I" ||||| I“" |||“I||Il ||||l |l||| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2116347 Not Applicable
Zjo Country Zip Gounlry 5. Certificate of Status Desired O $8'75 ﬁ.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NEWMAN' BRUCE C. Strest Address (P.O. Box Number is Not Acceptatre)
2411 HALPERNS WAY
MDD ERURG: R 320880 . O SO L S
City FL Zip Cede

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirsd when reinstating} DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election C Fi
Tax filing requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 por i At fz}gqo"gg Be
(See criteria on back) O Make Check Payable to Department of State ’
1. s " OFFICERS AND D'IRECTORS S 412 a ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE (] Change [ Addition
e 'NEWMAN, JAMES W - m
steet aporess| 4971 JOHNS CEMETARY RD STREET ADDRESS
arv-st-z¢ | MIDDLEBURG FL CITY-5T-21P
TITLE PD ™ Detete TILE O Change [ Addition
KaE NEWMAN, BRUCE C N
STREET ADDRESS | 2411 HALPERNS WAY STREET ADDRESS
CITY-ST-2IP MlDDLEBURG FL ' CITY-ST-2IP
TITLE STD O Delete TMTLE O change [ Addition
e NEWMAN, FRANCES J e
STREET ADDRESS - [-24 IAFHAMPERRS WAY——— - . . —STREET ADDRESS~|— —_—— e —— -
omy-st-ap iMiDDLEBUHGZFL CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-8T-21P CITY-ST-ZIP
e O vetete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TILE O celete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-S8T-2IP

13. | hereby cerlify that the information supplied withgthis filing does not guality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogé true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee glpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adgféss, with all other like empowered.

SIGNATURE:

E

>

CR2EG34 (9/01)

/=AY Feor.  oI2-273 |

Dala Daytime Phona #




