FILED
May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P00000054386 (37122003 S0204 018 000
1, Entity Namg
BP CONSTRUCTION CO., INC.
Principal Placs of Busingss Maiing Address
P O BOX 400 P O BOX 400
MINNEQLA FL 34755 MINNEGLA FL 34755 )
2 Principal Piace of Business 3, Maiing Address mm"‘m "m "m "M "m "m "mm‘ m" mn m" Im M
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State R City & State 4. FEI Nutber Applied For -
N 54-3651832 Not Applicable
Zip Couniry Zip Country o . $8.75 additional
5. Cerifficale of Status Desired 3 Feo Required
6. Name and Address ot Current Registared Agant | © " 7."Name and Address of New Registerad Agent
. Name
S T B ' Streel Address [PO. Box Number is Not Acceptahle}
770 OAK DR
GROVELAND FL 34738
City FL Zip Code
8. The above named entity s,ubmlts lnis statement {or the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registeréd agent.
1| SIGNATURE i
| Signature, ypad or prirdsd neme of regisiared agent and e i appicable. (NOTE: Registered Agant sinaiure requited when rinstaling) DAJE
-1 FILE NOWI! FEE IS $150.00 = ) )
“ 3 Ci ign Fil
e May 1, 2000 Fom wil b $550.00 e o $500 e
Maka Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD ‘ [ Dalete e Dlcrange [ Addion | &
nave PETTY, MICHAEL B . e ]
sTRees anoess | P O BOX 400 STREET ADDFESS §
orv-sr-z¢ | MINNEQLA FL 34755 . CITY-ST-2P g
me O] Dokee e Otharee O adaiion | &
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-ZP CITY-ST-2P
e —_— = o Ooeler ™ me oo T s (3 Chrage™ " [ Addiion |°
NAME HAME 1 N -
|~ STREET ADDRESS | = T T T "swReEr apoREss | T T T T
CITY-57-29 cmy-sr-ze
™LE O peiete TME [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-2P
TILE TILE Octangs (3 Axdicion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-S5-2P _|
TINLE TITLE [Scharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-20 - R CTY-S1-1P

12. | hereby certily that the informatior: supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centily that tha informalion
indicated on this report or supplemeanta! report is trye and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer of director
of the Gorporation or the receiver or lrustes ampmvma:li 10 exggute thi as required by Chapter 607, Floriga Stahstes; and thet my name appears in Block 10 or Biock 11t

changed, or on an anachment with an addrasa, pith
H-[z¢3 3S2-267-15%

mmmnmnmvmmg R OR DIRECTOR [ T Daytane Phone 8

SIGNATURE:




