2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-
h
DOGUMENT # Mar 27, 2002 8:00 am:
o
T e ware P01000049375 Secretary of State
BILMAR, INC. 03-27-2002 90075 040 ***158.75 t
Principal Place of Business Mailing Address
526 NW NADELL AVE 526 NW NADELL AVE
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34853
2. Principal Place of Business 3. Mailing Address ”"“Il“”llm " ”Ilm ||"| "H“lm ||||| ‘I|I| ”m llm H" m!
[]
Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Nurnber Applied For
STUART. FLQR‘DA- ‘DS"’ [ lo50lo Not Applicable
Zip Country Zip Country " . $3_75 Additional
_3‘_{ qq ? USA 5. Certificate of Status Desired V Foo Raquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
s —— = —TE e e o O
JOYGE- WILLIAM P Street Address (P.C. Box Number is Not Acceptable)
526 SW NADELL AVE
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typed or printsd name of registerad agent and titte if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
.': . . A . . i ]
9. Thiy} corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
o ust Fund Coniritution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE D O Deiete TITLE [Jchange [ Addition §
NAvE JOYCE, WILLIAM P AN e
STREET ADDRESS 526 Nw NADELL AVE STREET ADDRESS §
CITY-S81-21P Pom ST LUC'E FL 34953 | CY-8T-2P w
24
TITLE D T Detete TITLE ] change [ Addition | O
NAME JOYCE, MARTIN A NAME
STREET ADDRESS 4492 NE OCEAN BLVD UN"’ D_3 STREET ADDRESS
CITY-8T-2IP JENSEN BEACH FL 3465 CiTY-§T-2IP
= EIITLE—:,.—.." === 2 ) D = IR EOuE -f--*—'—-——_-j-:r—_l-nala!n: = *_'"L_‘lWLE--f mm—=]: e e —ae -M;Fhanryz_m;ﬂ.".'ﬁ” Y
RAME JOYCE, EDWAR NAME
STREET ADDRESS 1749 SE BERKSHIHE BLVD STREET ADDRESS
CITY-5T-ZIP PORT ST LUCLE FL 34953 CiTY-S57-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2I
TILE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

indicated on this report or supplemental report
of the carporation or the receiver or trustes-g
changed, or on an aftachgent wjth

0
SIGNATURE: i)

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

isirye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
address with all o

Daytime Phon




