FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LuLigull) |

nv

DOCUMENT ¢  J59600 e Secretary of State
1. Entity Name 01-14-2003 90087 011 ***150.00
BCM INVESTMENTS, INC.
Principal Piace of Business Mailing Address
6706 N 9 AVENUE POST OFFICE BOX 10729 oUugugy
D BLVD P. 0. BOX 930
B R A 0O O A
2. Frincipal Place of Business 3. Mailing Address
Sulte, Apt. # eto. : Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3780042 Not Applicable
Zip Country Zip Country 5. Ce}t\'ﬁcate of Status Desired | $8'75 .{\dditional
- T - e i . R . . e . Fee Required___

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BAROCO, JAMES H. JR.
6706 N. NINTH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32594

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. | am familiar with, and accept
the obligations of registered agent,

SIGNAYURE
N Signature, typed or printed nama of registered agent and titls it applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
At May 1, 2008 Fes wit oo $580.00 9" Eoton Campalan Fancing _ $5.00 ay oo
i " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D : [T petete TITLE 1 Change [T Acdition
NAME BAROCO, JAMES H. JR NAME
stheeT aooress | 3603 N PALAFOX PLACE STREET ADDRESS
CIY-§1- 1P PENSACOLA FL onY-sT-zir
THLE D [ pelete TIFLE [Jchange [ Addition
NAME MARTIN, G. PRATT, JR NAME
STREETADDRESS | 100 N SPRING ST STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CiTY-ST-2IP
MLE D - ] Deiete THLE e - - -~ =~={)Change  [] Addition
NAME CHADBOURNE, EDWARD M.l NAME
STREET ADORESS | 4375 MCCOY DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-$T1-21P
TITLE O pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CiTY-ST-2IP
TMLE O celete THLE [ change [ Addition
NAME H B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ pelate TITLE . [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z1P

12. | hereby certify that the informaticn supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(0), 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 trustes empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like ampowered.

SIGNATURE: ___<tit RED iofo3 Bo-Ung - 2uy,

|#,45} OR DIRECTOR Daytim¥Phona # v

AND TYPED OR PRINTHD NAME OF SIGNING OF

Thy T .

CR2E034 (10/02)




