2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

a

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Rogistered Agent signatura required when reingtating) DATE
[ ..
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : L
" - 10. Election Campaign Financing $5.00 may Be
Tax fiiing requirement and elects 1o do so. [j After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE T [ Gelete TILE [Jchange [ Addition
NAME CARLEY, WILLIE HAME
sTreeT anDRess | 5423 SANDERS RD STREET ADORESS
ov-st-ze | JACKSONVILLE FL oY -5T-21P
TITLE V. ™7 Delete TITLE O change [ Addition
NAME CARLEY, RICHARD E. NAME
STREET ADORESS | 15728 STONE AVE N STREET ADDRESS
_cmv-st-zP | SEATTTLE WA .. e e i e e e em o pomesTR ) e et e e -
TITLE P [ Delete TITLE [ Change [ Acdition
NaME CARLEY, HENRY E NAME
STREET ADDRESS | 7821 53RD ST STREET ADDRESS
cmy-st-zF | TAMPA FL CITY-ST-2IP
TITLE S . ' [ Delete TITLE [ change (L] Addition
NAME CARLEY, SIBYL S HAME
sTREET ADDRESS | 1134 SQUIRREL CT ’ STREET ADDRESS
CITy-$T-21P JACKSONVILLE FL CIFY-ST-ZIP
TMTLE ) ] Delete TMLE [dchange [ Addition
NAME BEVEL, ALBERTHA C HAME
streeT aoDRess | 11642 JACKMAN COVE LN : STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TILE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida 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 trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an gddress, with all other iike empowered.

sianarone: diled 8 Laileii. s Porl 18,2008  to4-bi5-¢50:

Date Daytime Phone #

May 06, 2002 8:00 am
DOCUMENT # (G64073 S
ey hame ecretary of State
B. C. P R, INC. 05-06-2002 90047 025 ***158.75
Principal Piace of Business Mailing Address
1134 SQUIRREL CT 1134 SQUIRREL CT
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218 ‘ :
- } R A R
2. Principal Place of Business 3. Mailing Address : I “ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—24251 12 Not Applicable
Zip = o me e Gountry s s mme m ] o TP e —Gountry. - .~ 5. Gertificate of Status Desired m’ ?g;gg&ﬁ?g&ﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLEY’ SIBYL S Street Address (P.Q. Box Number is Not Acceplable)
1134 SQUIRREL CT
JACKSONWVILLE FL 32218
City FL Zip Cade

CR2E034 (9/01)




