2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000040899

BIL-MAR ENTERPRISES OF JACKSONVILLE, INC.

May 21, 2002 8:00 am,
Secretary of State

05-21-2002 90856 023 ***150.00

Principal Place of Businass

9676 STANFORD BRIDGE
JACKSONVILLE FL 32221

Mailing Address

9676 STANFORD BRIDGE
JACKSONVILLE FL 32221

2. Principal Place of Business

9L76 SR ‘B%

3. Mailing Address

-3

KSensviianf, #].

L

Suile, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

[ I P

o [PRoN-le oy

CO’ES{%A

City & State City & Slat 4. FEI Number Applied For
%{_$b,,—3\) \ LV.. [ FL :Y”\Cﬁ (4] RA'\‘\\)X_ \?L a "‘5 3’.9 ’q 88 S Not Applicable
Zip R - | Country \I'S A 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - e m - - PRV -

MCCARTHY, WILLIAM R SR
9676 STANFORD BRIDGE
JACKSONVILLE FL 32221

Namg _

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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 Forida.

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when rsinstating) ) ) BN

v

9. This corporation is eligible to satisfy its Intangible
B ETaX fthgTequirarient and elects 1o do so.
"2\ (Seeeriterta on,back)

FILE NOWII! FEE IS $150.00
-~ After May 1, 2002 Fee will be $550.00
e Maite Check Payab!e to Department of State

3
4

" ! r :) X d
RERES N i
10 Electlon CampalgnWFmancrng 1=£ :

l
00 Méy Be
Trust Fund Contribution. O

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TME [ Dalets TITLE 9"\%’5‘ oSy [ Change  ADwaddition -

NAME NAME ul U~ MO ATy )
-.STREETADDHESS' STERR RS e e stReeT aoRess | Y THe ST v Boa bt DN .

omy-sT-2F v PO CITY-ST-1IP TR Ssa VUL L. 21220

- : SVET PSSt Ui~ hange Addition |.

m ] pest :,:;EE sy LA B, S ANTH ST . [ Crange €1

STREET ADDAESS s aconess (10 He ST S0LD Bra 6T O .

CIrY-§1-2P ory-st2p |3 S o uall (BN 32200

TTE ] Delete F o LIS L e [JChange  \ZT Addition

NAME ce— - —— - = E - RAATUUA TR RSO - -

STREET ADDRESS STREETADDAESS | Qe ST AR B o o L TUDRNL-

CITY-§T-2IP CITY-§T-2IP S oA, FL.a2270 0

TLE O Celete e E LD"‘\""\'\ O change X Addtion

NAME NAME MAC A T RSO

STREET ADDRESS STREET ADDRESS CI{,’) L3Sy kﬂﬁ\") Bia ol Do~

CITY-ST-2P CITY-ST-2IP 3 AL (SrwuNva (| 5222_ !

TILE [ oelete TILE |:| Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

THTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \k\\\&\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0’*{(30/41

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN‘N\FFICER OR DIRECTOR

Date Caytime Phong #




