T
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

B.C. COMMUNICATIONS, INC.

P01000019803

/

Principel Place of Business
175 DUNDEE RD.
FT. MYERS BEACH FL 33931

Mailing Ad\clress
175 DUNDEE RD.
FT. MYERS BEACH FL 33%1°

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

FILED
Sgp 10,2002 8:00 am
ecretary of State

08-27-2002 90117 024 ***550.00

T AT YUY

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Applied For
/’ 6 ~ {0 7 i €7 Cg Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 acditiona)
. Fee Required

= immmm . - 6. Name and Address of Current Registared ;\gom‘ _

———

-.7. Name and Addrass of New Registered Agem,__,.

T PITTMAN, CARRY
6051 ESTERO BLWD. -
FT. MYERS BEACH FL 33931

-ty

Nam°ﬂ.¢Am Kime 0ze¥, o7,

Street Address (P.O) Bpy Numberj Not Acceptab
R O R s S B

Y

pa ¥ MG

FL | zi%"?-iﬂ

the obligations of registere

rd

Tom s

SIGNATURE

% 10 it applicadle, .

8. The above named enilty submits this statement for the purpose of charging its regmered office or refistered agen\‘ot both, in the State of Florida. Fam familiar with, and accept

Q, This corporaﬂon is ehgrble to satisty its Intangible
. “Tax filiig requirement and elacls 10 do 30.

* Atter September 13, 2002 Fee wilt be

FILE NOWIl!, FEE ls%.\_f_ o
‘uo -

Naction Campaign F-h:oa-n;:;ip‘g !
st Fund Conmbunon

- $5.00 May Be
@ .Mdﬂdto Fess

1lSeéwmeﬂambal.c‘k) U . Make Check, Payabia to Department of State IS AL
e 5 . OFFICERS AND DIFtECTOHS 12 T ADDITIONSJ‘CHANG‘S TG OFFICERS AND DIRECTORS IN 11 i
TME ) D ISR K o ST - .fD‘D.elﬁ.g' TE i e - o ' 1 Canqe D Addilion g_ !
wis | COOK KAREN A o e : S : = |
sweeT Aboeess | 175 DUNDEE RD. . STREET ADDRESS § ]
cmv-s1-z2¢ | FT. MYERS BEACH FL 33331 - oTY-ST- 2 o
o
E D O velete e Ochange [T Addition | S
HAME BROWN, ROY L HAME
sweeT aporess | 175 DUNDEE RD. STREET ADDRESS
orv-st.zp | FT. MYERS BEACH FL 3393t - CITY-ST-2P
TmLE et st s et - . O oeete ., .. JIME, e e e mem g (2] Changa. .- —[] Addition |-
W T e T L e - - e
STREET ADDAESS STREET ADDRESS
oITY-ST-79 CiTY-ST-21P
e O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 cIry-s1-2Ip
me ! O tetete e Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST- 2P
TE 01 peteee me Ol change (] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IF°

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). 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 sarme legal effect as it.made under oathy; thal | am an officer of director
powered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

of the corporation or the receiver or trustes
changed, or an an atlachmen with 2

SIGNATURE:

‘ess, with all of

r like empowered,

Deytima Phone #




