2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT 47 Sgp 11,2002 8:00 am
Do # N97000004777 ecretary of State
09-11-2002 90078 039 ****g] 25
BIMSA, INC. /|
Principai Place of Business Mailing Address
2323 SEUGN SPRINGS BLVD 7218 HUMMINGBIRD LANE Jiwv 392
STE 7 NEW PCRT RICHEY FL 34652
NEW PORT RICHEY FL 34655
us
T s A
62/0 EnAaAssY Rewvd.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Susre 2,0€
City & State City & State 4. FEl Number Applied For
/0(7' 14 /C/{C:ﬁ /:(' ) 59—3466014 Not Applicable
3 Eilp A £ 'dfgxgwc o Zip Country 5. Certificate of Status Desired O gg'ggl L.:gd;tional
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
APPELGRI JN, JJ Street Address {P.O. Box Number is Not Acceptabie)
7218 HUMMINGBIRD LN
NEW PORT RICHEY FL 34655 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or moth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
mom R gt T o et e Sy RS il e _ . I VR g e ot
After September 13, 2002, 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
min. will be $236.25, Trust Fund Contribution. L Added o Fees Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e ” PD (3 Delete TILE [ change [ Addition
NAME . APPELGRIJN, JOHANNES J NAME
STREET ADDRESS | 7218 HUMMINGRIRD LANE STREET ADDRESS
emv-sT-2¢ | NEW PORT RICHEY FL 34652 Cry-S1-2p
THLE VD O peleta TITLE [ Change [ Addition
NAME JOUBERT, BAREND B P NAWE
STREET ADDRESS | 6711 COLLINGSWOOD RD STREET ADDRESS
CITY-ST-2IP NEW pORT H]CHEY FL 34655 CITY-ST-ZIP
Twme O[S = T Ooees N e T T © Ochnge [ Addiion |
NAME STRYDOM, PETRUS C NAME
STREET ADORESS | 7218 HUMMINGBIRD LANE STREET ADDRESS
Grv-S1-2P ) NEW PORT RICHEY FL 34655 cmy-sT-21
TITLE (3 Delete TIMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
TILE O Delete TITLE 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
- TME B 7 Delate TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-5T-2IF

12. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 frustes empowered o execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: ME—”—%&J&?@ ABPeLitisA  a /84 a0nr.  ~22-250868

e e ———

V| 3000

CR2E037 (4/02)




