e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

r of State
DOCUMENT#  P93000054419 Secretary
1. Entity Name 01-13-2003 90440 022 ***150.00
BDT CONSULTING, INC.
Principal Place of Business Mailing Address
908 JENKS AVE PO BOX 8708
PANAMA CITY FL 32401 PANAMA CITY FL 32402
- . AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3199182 Not Applicable
Zp Country Zip Couniry 8. Cerlificate of Status Desired O 58'75 Additionaf
Fee Required
[ 6. Names and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg

RICHARDS-SULLIVAN, THERESA
525 EAST 4TH ST

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

PANAMA CITY FL 32401

City FL Zip Code

8. The 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 obligaticns of registered agent.

SIGNATURE - "
4 Signalure, typed of printed name of reqistered agent and title _ﬁ_app\icabla (NOTE: Registered Agent signature required when rainstaling) . DATE
. . : i, . .
FILE NOW!I! FEE IS $150.00 . .+ _ .
: 9, Election C Fi
Ater My 1, 2002 Foo i be 555000 oS $5.00 w00
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS H KR ADRITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TMLE P . : O pelste - TITLE [ Change [ Addition
NAME .| RICHARDS-SULLIVAN, THERESA NAME
sraeeT acoress | 525 E 4TH ST , STREET ADDAESS
CITY-ST-2IP PANAMA CITY FL CHTY-ST-2IP
TINLE v [ pelete TITLE O Change  [J Addition
NAME GORDON, HELEN . NAME
STREET ADDRESS | 525 E 4TH ST STREET ACDRESS
CITY-S§T-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TIME 5 T : - [ Delete me = - - T T e e e [Change [ Addition
NAME SABA, ANN NAME
STREET ADDRESS | 525 £ 4TH ST STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32401 ) CITY-ST-2IP
TITLE (1 elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
smnmune:M*ig@Mm Rﬁﬁﬁf@’é?ﬁ{@u dscds- Sthigins 06903 §5D .g7a- fhto

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SZ16,90 ||

d-

CR2E034 (10/02)




