2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P38995

1. Entity Name

BME ENGINEERING INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90015 046 ***150.00

Principal Place of Business

P-O. BOX 259
GEORGETOWN MA 01833

Mailing Address

£.0. BOX 259
GEORGETQWN MA (1833-0359

COA11395

2. Principal Place of Business

3. Muiling Address

AR AR

R

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Not Applicable

OLSON, ROGER

City & State City & State 4. FE! Number Applied For
04-2731011 '
Zi Countr Zi I -
P ountry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e R Name -- - cow - - i e — e -

- Y

.

Street Address (P.O. Box Number is Not Acceptable)

CONTRACT RESQURCE ASSQCIATES

1103 W. HIBISCUS BLVD., SUITE 405

MELBOURNE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed ¢ printed name of registered agent and titie if applicable. {NOTE: Regisierad Agsnt signature required when reinsiating) DATE
1
Afti f'!l&;EYN‘?\g(:OD ';iE FS_“$1 53’;)50&00 10. E'ection Campaign Financing $5.00 May Be
"k M;' ‘é;,-g’i&%;éw&cxbl' !;{%hﬁél‘ﬂf&‘ i Tgﬁ@qs&ggagigontribution. Added to Fees
3 '_J.K i CYayame 1o epar w:{i.\? {.t-;a i seridnadl Ligky
AND DIRECTORS ] B e ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPY O Delete e R Rt Ol change [ Addition
N ENOS, BARRY M, N
STREET ADDRESS | 14 CARLETON DR. STREET ADDRESS
CiTY-S7-2IP GEOHGETOWN MA CITY-S87-2IP
TITLE ST [ Delete TImLE O Change [ Addition
NAME ENOS, BARRY M. HAME
STREET ADDRESS 14 CARLE]’ON DR STAEET ADDRESS
CITy-ST-2p GEORGETOWN MA CY-ST- 2P
TITLE O elete TITLE (O change ] Additicn
“NAME - — - - - e e e n e TNAME - - - - - e e % e — I,
STREET ADDRESS STREET ADDRESS
ﬁ‘TY‘-ST-Z'FP Y -57-21P
me ) [ Gelete TLE O crange [ Audition
NAME ) ] - NAME
STREET AUDRESS ; STREET ADDAESS
CITY-$T-20P CITY-S§T-2IP
me - I Delete TMLE [ change [ Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachmenjafi

SIGNATURE: __Z

L

3, with all

her like empowered.

L= REOIJIRED

J1elaq  aiB-352-8202

/SIGNATURE A,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




