2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am§

DOCUMENT #  P02000048277 Secretary of State
1. Entity Name 03-10-2003 90171 005 ***150.00
BMS LIMO, INC.
Principal Place of Business Mailing Address
419 HAWK ST 419 HAWK ST . Cor
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855 o -
2. Principal Place of Busingss 3. Ma}tiﬁg Address H"“"' m II"I "I“ "m "I” Il‘""l” ||"I m""l“ |||I“"“In
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8Q620\ Not Applicable
Zip Couniry Zip Souniry 5. Certificate of Status Desired O $8'75 Additional
_ . e D e i Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTANE, TROY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 BREVARD AVE - :
COCOA FL 32922
City FL Zin Code

8. Tﬁg 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 cbligations of registered agent.

SIGNATURE - k "
K XS ) Signal,.y‘a typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
5 FILE NOWII! FEE IS $150.00 ‘ o
. ter My 1, 2003 oo wil be 555000 o Sectn Copagnoenehs 85,00 ey oo
Make Check Payabla to Florida Department of State .
10. _.‘ . OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v P@ O Detete THLE i [ Change [ Addition
NAME ESSERY, ROBERT A NAME Trovy Lotanwe :
staeer aoDress | 419 HAWK ST STREETADDRESS | 2. ¢ Bregargl Pl
CITY-ST-2P ROCKLEDGE FL 32955 " CITY-ST-2IP co c,oe..,ﬁ, 21917 -
JITLE T F@emle TITLE [J Change  [] Addition
NAME ESSERY, ROBERT A NAME :
STREET ADDRESS | 419 HAWK ST STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZiP
TILE J Delete TITLE ’ O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ) Detete TITLE - [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ petete TTLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE 1 pelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fnllng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen poort 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 s sHipowered to executedhis repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

3—5‘&3 32/-G39-9/3/

Daytime Fhona #

.4

CR2E034 (10/02)



