2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P00000002459 Secretary of State
1. Entity Name 01-23-2003 90167 033 ***150.00
BAP CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
5350 SE 12TH CT P O BOX 249
MORRISTON FL 32668 MORRISTON FL 32668
Suite, Apt. #, etc. : Suile, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3621613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’ona[
Fee Required
6. Name and Address of Current Registered Agent -4 ... - -=_7,-Name and Address of New Registered Agent - -
- Name
GURINO’ LOUR Street Address (P.O. Box Number is Not Acceptable)
5350 SOUTHEAST 212TH COURT

MORRISTON FL 32668

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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
" 9. Election Carmnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFuna:f Coiatl?bnuti;n ? O fcif'eg[t)o,\l’lzséf °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE - O veleta TINLE [Jchange [ Addition
NAME URINO, LOUIS HAME
STREET ADDRESS SOUTHEAST 212TH COURT STREET ADDRESS
CITY-ST-7P ORRISTON FL 32668 CITY-ST-ZIP
THLE 7 Delete TITLE [ Change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2IP
THLE I PP - o ey o Ll Deletemm e | TTE . —_— ) N . - [.Change. . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P s
THLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . ' [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ B CITY-ST-2IP
TITLE -] . [J Delete TMLE [J Change [ Addition
NAME L e e e . . - P . . . -
STREET ADDRESS - STREET ADDRESS -
CIY-ST-2P . . L. . . .. CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement portistrue and accurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or “Mp@wered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt wi . with all other like empowered. .

SIGNATURE: _ ASATUREREADIRED s Gonine  1.19.003 (222583 [olo

/SIGNATME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

I
h

CR2E034 {10/02)



