2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K60367 Apr 26,2001 8:00 am
3. Enty xane ecretary of State
BME ENTERPRISES, INC. 04-26-2001 90225 011 ***150.00
Principal Place of Business Mailing Address
94 WINNETUXET ROAD 94 WINNETUXET ROAD )
PLYMPTON MA 02367-1508 PLYMPTON MA 02367-1508 ? 4 8 3 L‘; I
Suite, Apt. #, etc. Suite, Apt. #, gt DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 58_1840781 Applied For
Nat Applicable
Z Countr Zi Countr i
P ¥ L Ly B. Certificate of Status Besired O $875 .ﬂ_\dd\!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISSON, LOUIS F., Il Street Address {P.0. Box Number is Not Acceptat
6225 PRESIDENTIAL COURT rest Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919
City i 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
Signature. typed or printed nams of registered agent and title 1 applicable (NOTE: Registerad Agert sigramure rede. ed when reastatrg) GAls
1 H R i HE mio
9. This corporation is dligible to satisfy its Intangible FILE NOWWHE FEE is $150.00 10. Election Gampaign Financing $5.00 way Bc
Tax filing requirement and siects to do so. After MAY 1, 2007 Feo will be $550.00 y Y
9 1é ' » e Trust Fund Contribution O Added to Fees
{See criteria on back) 0l Make Check Payable fo Department of Stale
i1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete LE [ Change [ Addition
NAME MILLER, EDWARD E. NAM
stReeT Aooress | 94 WINNETUXET RD. STREET ADDRESS
CITY-57-21p PLYMPTON MA CITY-ST-2IP
TILE ST U nelete TTiLE [} Change  [] Additicn
NAME MILLER, LINDA A. NAME
sTREET ADcRess | 94 WINNETUXET RD. STREET ADDRESS
UAY-$T-2IP PLYMPTON MA CITY-ST-21p
MILE 7 Delete 7L {1] Changz [ Addiien
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE ] oelets TILE [ Change  [7] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE ] Dekete TiTLE [ Change (7] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy ST-217
TLE T pelete TITLE [ Change [ Addzion
MAME MAME
STREET ADDRESS STREZT ACDRESS
CITY-81-2IP Ciry-8:-21p
13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2)(0), Florida Statutes. | further certify that the infarmasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with‘all ather like empowercd.
SIGNATURE: 5/-5§
Naytme Fhore ¢

CR2E034 (10/00)



