FII.LE NOW: FILING FEE ASTER MAY 1ST I3 $550.00 FILED %
PROFIT FLORIDA DEP#RTMENT OF STATE o A r 26 1999 8.00 am
" , y

CORPORATION Katherine Harris
ANNUAL REPORT Secretiry of Ste ecretary of State

1999 DIVISION OF CORPORATIONS __‘ 04-26-1999 90190 044 ***1 58 75

DOCUMENT # (364073

1. Corporation Name

B. C. P. R, INC.

0 AANVEGIELAREER ARV,

Principal Place of Business Mailing Address
1134 SQUIRFEL CT 1134 SQUIRREL CT
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
10/07/1983 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For .
[21] 25] 59-2425112 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
¥ P 5. Certifciite of Status Desired lB’ $8'75 A(Idlmonal
;zv] 27 Fee Required
Gity & S ate City & State 6. Election Campaign Financing O $5.00 niay ge
E] E] Trust Fund Contribution Added to Fees .
Zip Coun'ry Zip Country 8. This corporation owes the current year [+tangible :
;1 E\ E @ Parsonal Property Tax. O Yes 1o | B
9. Name and Addiess of Current Registered Agent 10, Name ind Address of New Registere 1 Agent L
B1| Name
CARLEY, SIBYL S - — T | e
194 SQUIRREL CT Street Ad1ress (P.C. Box Number is Not Acceptable) _!f,
JACKSONVILLE FL 32218 33 |; ‘
84[ City Fi 455| Zip Ccde i
- -
11. Pursuait 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing 4s registered =

office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora jon’'s board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac zept the obligatiins of, Section 607.0505, Flcrida Statutes.

SIGNATURE o B
Signature, typed or printed nan e of registered agant i nd titls if applicabla. [NOTE Registerad Agenl signature requ. ed when reinstating) DATE a E .

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 &

TME 1T ‘ [ DELETE 11 TALE ClChange  [JAediion | = = -

NAME CARLEY, WILLIE 1.2 NAME 3 ==

smeeraporess| 5423 SANDERS RD 13 STREET ADORESS g =

arv-stzp | JACKSONVILLE FL £4CITY-5T-2IP &

TITLE v "] DELETE 21 TITLE (JChange [ Addition | O

NAME CARLEY, RICHARD E. 22 NAME

streeTanoress| 15728 STONE AVE N 2.3 $TREET ADDRESS

CITY-ST-ZIP SEATTTLE WA 2 4CTY-ST-2P

TLE c [ 1 DELETE IATITLE [CIcChange [ Addition

NAME CARLEY, WILSON Z SR 37 NAME ‘

streeraooress| 2410 E EMMA 8T 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34 CITY-ST-21P

TIMLE P [ DELETE 41THLE {IcChange [ Addition

NAME CARLEY, HENRY E 4.2 NAME

streeraporess| 7821 53R0 ST 43STREET ADORESS

CITY-ST-ZIP TAMPA FL 44CTY-ST-ZP

TME S ] DELETE 51 TITLE [MChange [ Addition

NAME CARLEY, SIBYL S 5.2 NAME

streeraooress| 1134 SQUIRREL CT 53 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 54 CITY-ST-21P

TME v [ GELETE 6.1TITLE ClChange [ Addition

NAWE BEVEL, ALBERTHA C 6.2 NAME

sTreeranores;| 11642 JACKMAN COVE IN 63 STREET ADDRESS

arv-stze | JACKSONVILLE FL 64 CITY-5T-21P

14. | hereby certify that the information supplied with “his filing does not qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. t further cenify that the infcrmation
indicatecl on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to esecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S:é:[[_iﬁ@/ ey f//3/?9 (909).751 #1323

SIGNATHF E AND TYPED OR PFINTED NAME OF NING OFFICER JREIRECTOR J 1:ayume Phone #




