|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 13, 2003 8:00 am

210 1evan |

DOCUMENT #  P00000094173 : Secretary of State 2
1. Entity Name 01-13-2003 90462 013 ***150.00
BPE PROPERTIES, INC.
Principal Place of Businass Mailing Address
314 14TH AVE N 314 14TH AVE N
JACKSONVILLE FL 2250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address “"”"l ‘” "m "'” "'” "‘” "m "”I m” l(") ”I” l"" 'm l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3674042 Not Applicable
Zi ountr i C iti
P Couatry Zip ountry 5. Certificate of Status Desired 3 $8'75 Additlonal
Fee Required
6.-Name and-Addioes ot.Current:Registered Agent—=——- = —==-—===7.Nama:and.Address of Hew Reglstered Agent -
. Name
GETTEMY, ERIC Street Address (P.O. Box Number is Not Acceptable)
314 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. Th= above named entity submits this statemeni for the purpese of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agen! and title if applicabile. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S ‘
; 9. Election Cam Financin
Afer My 1,2000 Fo wil e 555000 o ot 0 $5.00 o
Make Check Payable to Florida Department of State ' <
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE DP 1 Dedete TITLE [ Change ] Addition ] g i
NAME GETTEMY, ERIC C NAME s }
STREET ADDRESS + 13810 LONGS LANDING RD E STREET ADDRESS 3
CiTY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP g 1
o
THLE DST [ Delete TITLE [ Change ] Addition %
NAME SIMPSON, WILLARD R Nt
STREETADDRESS | 30 STEAMBOAT ROCK RD STREET ADDRESS
or-sT-2P - SEDONA AZ 86351 CTy-87-21P
TLE DS Ll Deele ~— e = - Ciemange——Ciananton—|-—==
NAME DALY, PETER K NAME _
STREET ADDRESS | 2060 TIMBERWYCK TR STREET ADDRESS
CITY-ST- 2P TROY M} 48098 CITY- $T-2P
TME {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE O Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-57-21P
TITLE [ Detete TiTLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{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 samg legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S ST A HED

SIGNATURE:

//Y/«?} Goy - 249~ 689D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICENOR DIRECTOR

Date Daytime Phora #

re



