2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000392

1. Entity Name

BCP ST. CROIX DEVELOPMENT CORP.

Principal Place of Business

€/O BOSTON CAPITAL COMPANIES
ONE BOSTON PLACE
BOSTON MA 02108

Mailing Address

€O BOSTON CAPITAL COMPANIES
ONE BOSTON PLACE
BOSTON MA 02108-4407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90120 039 ***150.00

RN AN

0 ‘1L - g&osﬁg}f#' E J%THIS SPACE

N

City & State

$8.75 additional

Fes Required

City & State 4. FEI Number "&EB‘.‘!E&E&B: L]App!ied For
[ Notzss
ap Country oe Countey 5. Certificate of Status Desired O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) o

1200 SOUTH PINE ISLAND ROAD i

PLANTATION 4 o

s

/

City

FL ] Zip Cods

8. The above hamed entityfsub

SIGNATURE

its_this staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typﬂt or pfﬂ'kg/name of rggistorad agent an} title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligiye to satis
Tax filing requirerngnt ghd elects tddo so,
(See criteria on ba

FILE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

COthange [

[ change [ Addition

[ Change [ Addition

[ cChange [ Addition

[ change [ Addition

17 OFFICERS AND DIRECTORS 12

TmE bP O Delete ME

HAME MANNING, JOHN P NAME

street sooress | ONE BOSTON PLACE STREEF ADCRESS
GITY-ST-2IP BOSTON MA 02108 GITY-ST-2P
TE D O Detete TITLE

HAME COLLINS, HERBERT F NAME

streeT anoness | ONE BOSTON PLACE STREET ADDRESS
ov-st-2k | BOSTON MA 02108 CITY- ST-2IP
L T O Gelete TmE

NAME NICKAS, ANTHONY A NAME

staeeT AoDRESS | ONE BOSTON PLACE STREET ADDRESS
orv-st-zp | BOSTON MA 02108 CITY-ST-ZIP
TILE [ oelete e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {7 Delste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITLE [ Detete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘ / N CITY-$T-2IP

O change [ Additien

of the corporation or the Jeceiver or t

changed, or on an attacfiment with j

his filing does norqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o/supplementafrgbortfisftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

th all other like enripowered.

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

7 Date Daytme Phene #

f/z ///Cf’/




