2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G64073

1. Entity Name

B. C. P. R., INC.

Principal Flace of Business

1134 SOUIRREL CT
JACKSONVILLE FL 32218
us

Mailing Address

1134 SQUIRREL CT
JACKSONVILLE FL 32218
us

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 0§, 2001 8:00 am

Secretary of State

05-05-2001 91094 019 ***158.75

M AR

DO NOT WRITE IN THIS SPACE

U

Tax filing requirement and elects to do so.
{See criterfa on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Cily & State City & State 4. FE! Number 59.24251 12 Applied For
Not Applicable
~ _.le-._... . mm———— qulwl_ry_ . -1 - Z!p_'-'d'*—-.x. Couniry -[~8. Certificate of Status Desired~ - -. Er $8_.75_Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLEY, SIBYL §
Street Address (P.Q. Box Number is Not Acceptable}
1134 SQUIRREL CT
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printad nams of registered agent and title if applicabie. (NOTE: Ragistered Agent sighaturs required when reinstating) DATE
. o — . m
9. This corpoeration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Acdded to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T [ petete TITLE [1 Change  [] Addition
NAME CARLEY, WILLIE NAME
sTrReet Aporess | 5423 SANDERS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TIME v CJ Delete L O change  {J Addition
NAME CARLEY, RICHARD E. NAME
streeT aooress | 15728 STONE AVE N STREET ADDRESS
ony-s1-ap | SEATTTLE WA ' N CITY-§T-2IP o 3 o
TLE C W Delete HITLE [ Change [ Addition
NAME CARLEY, WILSON Z SR NAME
sTReeT AnDRESS | 2410 E EMMA. ST I STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE P O Dedete TITLE [ Change [ Addition
NAME CARLEY, HENRY E NAME
sTReeT ADDRESS | 7821 53RD ST STREET ADDRESS
CITY-§T-2IF TAMPA FL CITY-ST-2P
TITLE S [ Delete TITLE [J change [ Addition
NAME CARLEY, SIBYL S HAME
streer anoress | 1134 SQUIRREL CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-$T-2P
TITLE v [ Dalste TITLE [J Change  [] Addition
NAME BEVEL, ALBERTHA C NAME
streer ApoRess | 11642 JACKMAN COVE LN STREET ADDAESS
CIY-$T-21P JACKSONVILLE FL CITY-S7-2IP

SIGNATURE: Jz;p

RE AND TYFED QR PRINTED WE OF SIGNING OFFIO®R OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplementai 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

X.M&y 5:';611[ S. Carley ‘¢/Jl3[100f (70?}75/-174/3.1

~ Dala

Daytima Phona #

CR2E034 (10/00)



