2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # F35309

1. Enlity Name

B. N. C., INC.

%

ecretary of State

04-23-2003 90066 010 ***150.00

Principal Place of Business
4271 JOHN CEMETARY
MIDDLEBURG FL 32068

Mailing Address
£.0. BOX 81C
MIDDLEBURG FL 32050

11007341

SRR R R AR

2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, elc

O CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59"21 16347 Not Applicable
Zi ou Zi Co i
e Couniry ® untry 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent ™™ =~ 7T T 7T 7. Name and Address of New Registered Agent ™
Name
N , BRUCE C. Strest Address (P.O. Box Number is Not Acceptable)
2411 HALPERNS WAY
MIDDLEBURG FL 32068
5
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accapt

the oblidations of registered agent.

SIGNAT{lJHE

Signature, lyped or printed name of registerad agent and litle it applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!l FEE 1S 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Faes

10. ) OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE VD - 7 Delete TIILE Ol charge [ Addition g,
NAME NEWMAN, JAMES W NAME 3
staeeT aooness | 4271 JOHNS CEMETARY RD STREET ADDRESS g
arv-st-ze - | MIDBLEBURG FL CATY-ST-2P <
TIME PD O telete TITLE Ol Change [ Addition %
NAME NEWMAN, BRUCE C NAME
STREET a00RESS | 2411 HALPERNS WAY STHEET ADDRESS
Lmestze | MIDOLEBURG FL=s — - e o e —rmmm = - e MOTYSTZR e 0 s oo iz o =
TE STD 3 velete TITLE [ Change [ Addition
NAME NEWMAN, FRANCES | NAME
STREET ADDRESS | 24911 HALPERNS WAY STREET ADDRESS
CITY-41-21P MIDDLEBURG FL Y- ST-2IP
TITLE [ pelete TITE [Jchange  [] Addition
NAME F NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IF CITY-ST-2P
TILE ] petete TILE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TIME [ change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Floriga Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r trustee empowerad t
h an addrass, with all

of the corporation gr the recei
changed, or on an attacl

SIGNATURE:

her like empowered.

Zre - ZINAED ﬁMM F L3

Date Daytime Phons #

]




