— L FILED
May 28, 2002 8:00 a

4

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P01000048289
ok 3 ok
1. Entity Name 04-30-2002 90055 016 150.00
BILMAR SEAFQOQD, INC.
Principal Place of Business Mailing Address
PO BOX 152128 PO BOX 153128
TAMPA FL 33684 TAMPA FL 33684
2. Principal Place of Business 3. Matlling Address
Suite, Apt. #, elc. , Sulte, Apt . et DO NOT WRITE T THIS EPAC
City & State City & State ‘ 4. FEI Number Applied For
_ 5‘4 - 17 - L{E{ é %/ Not Applicable
" N - n
Zip ] Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addttional
. Fea Required
T 8. .Nams and Address of. Current Registorad Agent . _ 7. Name anid Address of New Raglstered Agent
. “Name T T T e
NCOTTOHE, WILLAM A Street Address (P.Q. Box Number is Not Acceptable)
19608 LAKE OSCEOLA LN.
ODESSA FL 33556
; City Zip Code
3 FL
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 Florida.
SIGNATURE
Sigratiwe, rypad or grinted name of registorsd agent and tile it appicabls [NOTE: Agent s requirad whan fmnslating] DATE
8. This corporstion is efigible to satlsfy s Intangible FILE NOW!Il FEE IS $150.00 o e
Tax filing requirement and elects to do so. After May 1, 2002 Feb wlll be $550.00 1 Tr:::iizr%agg:u?:uﬁ::ncmg (| ﬁﬁ:@:"sf’
{See criteria on back) X Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 pelete LE CChenge [ Adition
NAME mosC Roye NAME
STREET ADORESS | WV BOL Wvws patoan st L) D STREET AODRESS
CIFY-ST-2P Teago. FL 33028 CITY-51-29
TME vy O eleta 1 (I Change ~ [ Addition
NAME Wik Aaw Ricotpwe, A NAME
sTREETADDRESS | 1GLOD  Lovlce t5tean tn STREET ADDRESS
CTY-ST- 2P Cdecne, ¢4 33550\, CITY-ST-20 .
- TMLE i ~Ologete - FMME..r o [~ . - . ~-[)Crenge [ Agdition |.
ME_ Tl S SIS TS S el T s e et S e -'NAME— S o i —— 2 T o DD war EF - = . —— N -
STREET ADDRESS STREET ADDRESS
CITY-51-2P cny-sT-2p0
e O betete TTLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY.ST-21P
TE ’ O Delete TME O Change ] Additlon
HAME HAME .
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-21P QIrY-ST-21P
mE 3 betets TITLE O thangs [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
13. ! heraby certify that tha information supplied with Ihis filing d qu for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and #Ecurate and tha\ 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 lrustee ampowerad t¢ exacute this rgbel as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 il
changed. or on an aflachment with an addrass, with afl o e dike aradl,
% sl 1 5? /“l— SR
SIGNATURE: - AEDM ham Kicotne _shfre am, . -
INTED NAME OF SIANING OFFCER OR DIRECTOR Date Daytima Phone #

m

"CR2EQ34 (9/01)




