2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000086 FILED
1. Entity Name
BSW CONSTRUCTION SERVICES, LL.C. OFAPR-9 &M 7:52
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMAS SEE, FLORIOA
ONE WEST THIRD STREET. SUITE 100 ONE WEST THIRD STREET. SUITE 100
SUITE 100 SUITE 100
— TR A
2. Principal Place of Businass 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73—1485401 Not Applicable
Zp | Country = = ==zp T =7 Country™ " s Cortificat , ‘O $5.00 Additional
8. Cortificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
% CT CORPORATION SYSTEM 660 E. Jefferson St.
1200-5: PINEHSEAND-ROAD-
PLANTAHON-FL-33324- - Ci Zip Gode
ItyTallahassee FL 3%301
8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE ‘ e
Signature, typed or printed name ot registared agent and title if applicable. . (NOTE: Reglsterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of $tate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE [C) Change [ Addition
NAME PATTON JR, FRANK R ' NAME
saeer anoess | QNE WEST THIRD ST., SUITE 100 STREET ADDRESS
CITY-ST-2IP TULSA OK 74103-3505 GITY-S7-2IP
TITLE - | MGR J Delete TITLE ' ] Change . [ Addition
NAE STEPHENS, JEFFREY L HAME =0 Di‘l? -%I'I D%-% ?, = 6*13;3“5
seeer aooness | ONE WEST THIRD ST., SUITE 100 STREET ADDRESS ~04/16/01--01013-~
|=omezsTar e TULSA OK 741033505 2= = ——~———--= - - L crvsrzp—~ - - S - eSS0, 00 kskRsSD, 00
TLE . [ Detete TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § Cy-st-zp \
TITLE - [ pelste TITLE [ Change [ Adgition
NAVE NAME
STREETADORESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
T [ elete TLE : [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-S1-21P

1. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o reowerer 0 Bxes epprt as required by Chapter 608, Florida Statutes,

SIGNATURE: Jeffr*éyfir‘_.\‘\‘_f;\t Vo xme J}CUJ"[F'LL‘.L o 4/05/01 (918)582-8771

SIGNATURE AND TYPED OR PRINTED NAME OF SWMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  Ze86200

CR2E083 (11/00)



