2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000038628

1. Entity Name

BCMI, INC.

( Principai Place of Business Maiiing Address

1501 RIDGEWOOD AVE P.0. BOX 1001

sTE2eet |0 DAYTONA BEACH FL 32115
HOLLY HILL FL 32117 us

us

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc. Suite, Apt. #, etc.

Ste [OY

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90202 045 ***150.00

(A BANV I B

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59'3215678 Not Applicable
i t Zi Countr iti
Zip Country 8 iy 5. Cortiicate of Stalus Desied (] $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BROWN, ALLYSON

_ Street Address (P.C. Box Number is.Not Acceptabla)

17 SPRING MEADOWS DRIVE ~
ORMOND BEACH FL 32174 ..

H ) City

Zip Code

FL

the ohligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature, lypad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired

when rainstating) DATE

=" FICE NOW ! “FEE 1S $150.00 7™~ =~
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

| “FoT Election Campaign Financing” *
Trust Fund Contribution.

$5.00 mayBe -
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDS ) [ pelete TITLE (J change  {C] Addition
NAME BROWN, ALLYSON NAME

STREET ADDRESS | {7 SPRING MEADOW DR STREET ADDRESS

CITY-ST-2IP ORMOND BEACH'FL 32174 CITY-ST-2IP
e~ - [yp ¢ e -~ peee _ TME [1change [ Addition
NAME BROWN, ISAAC THAMET TR e S .
STREET ADDRESS | 47 SPRING MEADOWS DR STREET ADDRESS

GTY-sT-2IP ORMOND BEACH FL 32174 ermy-ST-2°

TITLE [ pelete TLE [ Change  [] Addition
HRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P T

TIME - O petete THLE [ Change [ Addition
NAME R N

STREET ADDRESS STREFT ADDRESS *| * = + ~=wmsn o o -

CITY-ST-2IP CITY-ST-2P

TITLE 7 pelete TITLE [0 ctange [ Addition
NAME' NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7IP

TITLE 71 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF CIYY-ST7-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

changed, or on an attachment with an address, with ali other like empowered.
e

SIGNATURE:  BaNoTusZ=eGUIRED

accurate and that my signature shall have the same

ction 119.07(3Xi), Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

( PG IA S Pir2

“Date Daytime Phona #
.

X/ /o
/!

CR2E034 (10/02)



