FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000049375 Secretary of State
1. Entity Name 03-20-2003 90164 027 ***158.75
BILMAR, INC.
Principal Place of Business Mailing Address
2790 S.E. FAIRMONT ST 526 NW NADELL AVE
STUART FL 34997 PORT ST LUCIE FL 34953
2. Principal Place of BUSINGss 3. Mailing Address Il""lll m I|||| ”I"Ilmllmllml'm Im MII"" ’lm Im |II}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE (F MAKING CHANGES
City & State City & State 4. FE) Number . Applied For
65-1 105010 Not Applicabie
Zip Country Zip Country - - $8.75 Additional
6. Ceriificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = y— — — T — = = r— -
JOYCE' W P Street Address (P.C. Box Number is Not Acceptable)
5286 SW NADELL AVE
PORT. ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
N "
FILE NOw!! ';EE Iﬁ $150.00 8. Election Campaign Financing $5.00 May Be
g_Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE (7 change [ Addition _%
NAME JOYCE, WILLIAM P NAME S
streeT aooress | 526 NW NADELL AVE STREET ADDRESS 3
cerv-st-ze | PORT ST LUCIE FL 34953 CITY-ST-2P 3
(Y]
TITLE D [ pDetete TITLE [ Change [ Addition 6
NAME JOYCE, MARTIN A NAME
STREET ADDRESS | 4492.NE OCEAN BLVD, UNIT D-3 STREET ADDRESS
CITY-ST-7IP JENSEN BEACH FL 34957 CITY-$1- 21
.mmE__ 4D = — L] Delele ) ) [ change  [] Addition
NAME JOYCE, EDWARD NAME :
streeT aooress | 1749 SE BERKSHIRE BLVD STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34953 CHTY-57-2IP
TILE _ [ pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuwe TS FEfrorL_as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachnpent with an address, with a!l otherTke empowerad.

SIGNATURE:

Daybme Phone #




