FILED

2007 FOR PROFIT CORFORATION May 01, 2007 8:00 am

Secretary of State
P gigngmIZAENT #P02000085768 05-01-2007 90082 001 ***450.00
BCM PROPERTIES, INC.
Principal Place of Business Mailing Address
2639 DR MLK IR ST.N 2639 DR. MLK R ST. N G S 0 1 2 22 5
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
TS oD S AR AR MG
600 First Avenue North 600 First Avenue North
SS“{E::‘; #393'2 ss"ffi?;pé “3?8'2 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
St. Petersburg, Florida 5t. Petersburg, Florida 02-0642120 Not Appiicable
Zip Country Zip Country . i $8.75 Additional
33701 Pinellas 33701 pinellas 5. Certificale of Status Desired O Fee Required
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BRADLEY J. WOOD, P.A. ?raﬂjev (‘ch', Bfoh?dé :'PI-\JA- =
trest ss (P.O. umber is Not Acceptable
2639 DR. MLK JR. STREET NORTH 600 F]E?rsst Avxenue Yo P

ST PETERSBURG, FL 33704
Suite 302

g% . Petersburg FL Zf3c'/?€)el

8. The above named entity s
the obligations of regist

mits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// M ﬁéﬁ{é&?

SIGNATURE y
Siumturu.lhrpud or pnnted name of ﬂ:#nent anc utie it applkﬁble. {NOTE: Registered Agent mgnature requ:rea when reinstating)
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Flinancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delele TITLE D XXcrange [ Additien
NAME WOOD, BRADLEY J NAME Wood, Bradley J.
STREET ADDAES$ | 2639 DR. MLK JR. STREET NORTH street acoress | 600 f‘j_rst Avenue North, Suite 302
olv-s-2p | ST PETERSBURG, FL 33704 CITY- §7-2IP St. Petersburg, FL 33701
TITLE 1 Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11113 [ Defete TINLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2P
WILE 1 Detete TME [Cichange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE ™ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHTY-ST-7IP

12, | hereby cerlity that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes smpowered to execute this report as required by Chapler 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment i ss, with all other fike empowered.

SIGNATURE: flb/zgz éizggsz:-m[
NING OFFICER OR DIRECTOR ’ I Date 98)4 a Phone




