4

FILED

; Feb 11, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

‘ 02-11-2004 90021 016 ***150.00
DOCUMENT # P04000005888
1. Entity Name !
B.M.P. INSTALLERS, INC. ,
Principal Place of Business Mailing Address
1756 5 US HWY 301 1756 S US HWY 301
SUMTERVILLE, FL 33585 SUMTERVILLE, £ 33585 94004684
S S VR AR AR
|
Suite, Apt. #, etc. S!uite. Apt. #, eic. 02072004 Chg-P CR2E034 (10/03)
City & State bity & Stata 4. FEI Number Appliad For
; 5{9 - FHARRAT ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
' | i Fae Reguired
—  --— -- =6, Name and Address of Current Registersd Agent— - oo " 7. Name and Address of New Regt d Agent

Name

MARIE PRY, BUFFY :
1766 S US HWY 301 | Streel Address {P.0O. Box Number is Not Accepiable)

SUMTERVILLE, FL 33685 '

City FL [ Zip Code

|
!
8. The above named entity submits this statement for the purpase 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. |

f ) i u .

SIGNATURE = i L. ¥ S - - . Lo i
. Signaturs, typed or prnted name ol ragistered agent and litis it svplwca_hls. “ o '.".(NOT_E: Registarad Agent signamra raq-uuadwren reinstating) R i - s E 1 (JATE :-' P ‘ :
Tk 2L ;
'FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Fnancing -, $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, - QFFICERS AND DIRECTORS 11, —-— " - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D ; [ pelete ME Clchange [ Addition
NAME MARIE PRY, BUFFY . HAME
STREET ADDRESS | 1756 S US HWY 301 . . STREET ADDRESS
CITY-5T-2IP SUMTERVILLE, FL 33585 ! CITY-5T-2IP
TIMLE [ pelete TITLE [CJchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ABDRESS
CITY-5F-7IP : . ) CITY-ST-2IP
TITE | [ Delete TME [Tchange ] Addition
NAME e C e P IO 1Y S - o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 7 neteta TME [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE : 3 pelete e Clchange [ Addition
NAME NAME
STREET ADORESS } STREET ADDRESS
CITY-ST-ZF . R CITY-§T-ZP - - ; - S
- = - : T “Totee - mme- —|-— - <7 RSN - [change [ Addition
NAME LT e R NAME - U .
STREET ADORESS C : ) ' : . reuei. || STREET ADDRESS T wEAL !
CHTY-ST-ZIF, . , .. _yomsreze. b o3 o

12. | hereby certify that the’information supplied with this filing does nat qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cHicer or directer
of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with'all ather lik powered.
Q/’?/fﬁﬁ/ ({352} 303 -24¢/

SIGNATURE:
Caytima Phone #

\.»
SIGNATURE ANWI}TR‘?RINT‘ED RAME bﬁsmmﬂmcsn OR DIRECTQR
A i A\
.



