FILED

=]
2003 FOR PROFIT CORPORATION 2
L]
UNIFORM BUSINESS REPORT (UBR) Jul 24,2003 8:00 am
DOCUMENT # F98000000865 T Secretal Yy of State >
1. Entity Name : 07-24-2003 90114 036 ***550.00 =
BMDC, INC.
Principal Place of Business ' Mailing Address
16475 DALLAS PKWY. #1085 16475 DALLAS PKWY, #185
ADDISON TX 75001 ADDISON TX 75001
2. Principal Place of Business 3. Mailing Address HIIH“ I”I lmlllm "m llm "m Ill]) "m "ll] m)l l])l‘ lm ]“I
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 752321244 Not Applicable
Zi Countr Zi Count it
P ouniry P niry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o emeer e —- . L o _Name . .
ERVI i
CORPORATION S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525-
' \4 City FL Zip Code
8. T4 ?bove named entity submits Vtg.iis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thé. obligations of registered agents:
slGnatURE : =
- ',‘ 7 iSignature. yped or printed nama'ﬁf’legistared agent and title if applicable. {NOTE: Registérad Agent signature required when reinstaling) DATE
¥ UFILE NOWI! FEE IS $550.00 . . .
P . Efect i
After September 10,2003 Fee will be §750.00 et P coron 8 o 35,00 vy e
Make (;he'i:{g_ Payable to Florida Department of State ’
10. U : OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 - PSTD _ J Delete e Dlcunge (1 Addion | S
wme ¢ 7] STOUT, RP NAME 2
sreet abDRess | 16475 DALLAS PKWY, #185 STREET ABDRESS §
ory-sT-20 | DALLAS TX ) CITY-ST-2P w
e 1 Delete e O Change [ Addtion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME . - - - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CiTY-ST-2IP
TILE O pelete ThLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CiTY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allo amnoweTed,

52y

SIGNATURE: __ SIGNKTEZZEUIRFD 2 Shot— 07~ 21 - 23 572 Zsprs23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




