tA
[

2001 UNIFORM BUSINESS REP'OBT"(‘GBR) - Mar 021?1216%]1)800 am

DOCUMENT # P94000069436 , - S ¢ f Stat
1. Entity Name _ ccrciary o alc
BP ENERGY, INC. 01-30-2001 90192 050 ***158.75
Principal Place of Business Mailing Address
33 PARAMETER RD 33 PARAMETER RD
ILONDONDERRY NH 02053 LONDONDERRY NH 03053 .- "
US us
. ]
32 LarM.Erten -Roqn =
Suite, Apl. &, stc. Suita, Apl. #, atc. ) ' DO NOT WRITE IN THIS SPACE
City & Siate City & State 4 FEINumber  §0-3968523 Appiiad For
) . Not Applicable
- ?ip oo COUﬂY—Ty— ) ' U Zip - m_ 8. Certificate of Status Desired /E\ gg._;?qﬂufpal .
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
3 20) P3k’97 Fé)?%QUIHR%L LANE Street Addregs {P.0. Box Number Is Not Accept?gls)
P.0. BOX 1889 X -
VALRICO FL 33504 R2C[( Fox Seuirs/ Ltwe
: . City A (Vv Zip Coda
: Loasprtyesenn « , Vain'e  gorFL SrY-T 33
B. The above named entity submits this statement for the purpose of changing its registered oflice or reglstered agent. or both, in the State of Florida. g '?;S' 9 L/
SIGNATURE 4 _
Signature, lyped o printed mame ol registered agent and Etg if applcable. (NOTE: Ragistared ADat $I0nate raguired when reinsiating) . DATE
_| 8. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 Lo
" Vax fing requirement and elects 10 00's0———|———Aftar MAY '1; 2001-Few will b6 $550.00 ——| — oot coreadnfrancing o $5.00 MayBo_ | .
(See criteria on back) : g Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DPST : O ot e DPsT , D change (] Addiion | S
NAME PUSTIS, JEAN MARIE \ NAME Purkes Foaw A fg‘ g
steeT ooeess | 3202 FOX SQUIRREL LANE shertaoness | 33 P4 rmefEn Kol 3
cr-s1-2¢ | VALRICO FL 33594 : . CITY-ST-2IP Lo Dod DEnny  AK US4 O30sT o
Tme v O Delgts e V4 3 Change [ Addition |
: o
HAME PUS“S.ROBER[ R NAME R-";f‘c";' . RQBEHf' 13 o 20/ Fae 3@_,;"?’\0_/. oo
smest aooness | 3202 FOX SQUIRREL LANE sweTawnes | SEPARE TR G et %0 L L e s
allrestiP _[VALRICO.FL.33504. . _ . . J_cmv-stze losiberirErag Al tiSh QXS EH e o
e . O Delets TILE . o Ol Crange (1 Addition
NAME NAME : .
STREET ADQRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ) !
TTE ' O etete THE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-71P
TmE "7 O Delete ) 7 : [ Change [ Adilion
NAME : NAME ) Gt e ~
STREET ADDRESS ) STREET ADDRESS - .
CITY-ST-2IP . CITY-ST-2P
TTLE [ tetete TILE [(JChange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CrY-ST-2°9 ' CITY-ST-21P
13. | hereby certify that the information supplied with this ﬁh‘ng does nol qualify for tha exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the Informatior
indicated on this report or supplemental repon is true and accurate and that my signature shall hava the same legal effect as if madse under oalh; ihat | am an oHicer 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE Posont R Pusfes  thofb;  r-sss-2x 579
Data

oR yzﬁ NAME OF SIGNING OFFICER OF DIRECTOR Daylima Phone ¥




