. gpgz UNIFORM BUSINESS REI?,QET (UBR)
DOCUMENT #  PO0000086891 ’

1. Entity Name

B C FORMWORK INC. ' V

Mailing Address

6261 LANSDOWNE GIAGLE
: BOYTON BEAGH FL 33437

Principal Place of Business

5261 LANSDOWNE CIRCLE
BOYTON BEACH FL 33437

TS L

Suite, Apt. #, elc.

T 0T <

Svite, Apt. #. etT.
pusballes it

_
- A

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-23-2002 90144 024 *#*150.00

R
DE NOT WRITE IN THIS SPACE

Y ARV A

Appliad For
Not Appliczble

5. Certificate of Status Desired

St TS | Iafe? D5

O $8.75 Acditional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address ol New Registered Agent

S P E=—— EN YPYIPERS et st £ e

PR R PR —

| BELISLE, GHSLAN : T T
| 6261 LANSDOWNE CIRCLE KRy yie i <
BOYTON BEAGH FL 33437

7 et Do T

TR EEAA

8. Tha above namgd entity submits Ihis statemnent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Forida.

4-24-02

susrmune'_)_(r / MM £ M

Signatire, xy?lur e name of regiblared agent anc fiie f uopiicabie.

(NOTE: Roghlared Agent signaturg required whisn rensieting) ¥ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 1 " . .
! Tax filing requirement and slects to do so. After May 1, 2002 Feo wilt be $550.00 o $,'i§:';::dag:,if:;g: nene 22;390“2:259
(See criteria on back) Make Check Payable to Department of State

1, ,—, _OFFICERS AND DIRECTORS 12, . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

e D frEESS DNed7 3 Dekete ITE [ Change [ Addition
NAME BELISLE, GHISLAIN HAME

smeet aovess | 6261 LANSDOWNE CIRCLE smeeroovsss | 17 /1.3 :/),9:./;'7'6 r'

arv-si-ze | BOYTON BEACH FL 33437 avsize | LAl , .

e D ) [Kneice T Olthange [ Adsition
NAME COURCHESNE, RICHARD KAME

streer aoceess | 6261 LANSDOWNE CIRCLE STREET ADDRESS

omv-stze | BOYTON BEACH FL 33437 CITY-s1-2IP .

me '/ - =, et/ ) e 7 Change Gitlo
HAME® gCZ‘:lg‘/——ﬂZg‘) '{}'--";'Pjt_ii_—::.: e | ,é -éé&[adbﬁ—_/p— iy m "

" STREET ADDRESS é T . = et moness | 7443 INA N o
YRSk s 4 i ; oo, o7

inar \IHB L oerd 1=/334bF oo | Lihe @ oerh, Ff 33767
e " O Delete mme . Clcrenge (] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

oOFY-ST-2P CITY-§T-2P .

e O Deiets Tme D) Change [ Addttion
NAME . NAME

STREET ADDRESS STREET ADDRESS

TY-81-2P Y- ST-2P

TME 3 Delete nne O cnange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CY-S1-TF CITY-S1-2IP

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal e

changed, of on an allachment with an adgress, with all other like empowered.

SIGNATURE:

13. | hareby certify that the information supplied with this fit‘mg doas not qualify for the exemption stated in Seclion 1 19.07;13)(i)‘ Florida éi!alu!;as 1 fu't;th;r cionify that g'he information
a ect as if made under oath; that | am an oificer or direcior

ol tha corporation or the receiver or trustae ampowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 1214

Soalor ssplls

Caytme Phote ¥

1N/eR0N -

AY

CR2E034 (9/01)




