FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P02000031036 04-28-2003 95374 020 ***150.00

1. Entity Name

BCO GROUP JACKSONVILLE, INC.

Principal Place of Business Mailing Address ~—~~awvwy

440-B FENTRESS BLVD 4408 FENTRESS BLVD '

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address ”"“m m ""l ”l“ II“' m”"m "‘II ml’ UI“I"" N“I I”“"’
Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0 ‘/ : 3 é (/)/ Lf/ Nt Applicable

Zip Counlry__ TP e e ) COUMY “5Certificate of Status Dasired” - [J ° _gese'ggql':?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROST, SCOTT R Streel Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD STE 800
DAYTONA BEACH FL 32118
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registarad agent and tile if applicabls (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— )
9. Election C F
A My , 2002 o il b $55000 SoctonCampagn Fraren - $5.00 ey o
Wfake Check Payable to Florida Department of State )
10. [ OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ' O Delete TIME Clchange [ Addition
NAME l;l-\-le S, @Dbc’,r 7 ) NAME
STREET ADORESS Yo - .3 FerHLess B (e STREET ADDRESS
CITY-§T-2IP Davydma B w 4 32l ._{, CITY-ST-ZIP
TLE DN P O Delste e [ Change [ Acdition
NAME HARPER, Charles 7T NAME '
smees a00iss | 4O 13 FenA @SS 6 ivD, STREFT ADDRESS
arstar | DAgleng Bedrch, (FL B2 (- omv-stp [ o e e -
TIILE Dev O Delete TITLE [ change [ Addition
NAME Qh v FC"\ { Au.l— N NAME
STREET ADDRESS | \Lifo 3 = QJ\ LEESsS BIVD STREET ADDRESS
CITY-ST-2ZIP M o heoch L 3 20y eIy -ST-2P B
TILE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-S7-2P
TITLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2F ' ) '
TITLE : O Delete e T Change [ Addition
NAME NAME - £ o
STREET ADDRESS STREETASDRESS | - - -
CITY-5T-21P CITY-ST-ZIP

12. | hersby certify that the infor
indicated on this report or g
of the corporation or the rg
changed, or on an attachfnentfwith an a)

SIGNATURE: __ STURATHIMG SO IRED Haclos 38 22 oy

biGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

etion supplied with.this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ppl ental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivdy or trusteg empowergk] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ressf with Il other like empowered.

AV £961100

CR2E034 (10/02)



