2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072433

1. Entity Name

BC & LS ENTERPRISES, INC.

4885 NORTH US. 1 P.P. BOX 1120
COCOA FL 32927 SHARPS FL 328591120
us

Principal Place of Business Mailing Address

2. Puncipal Plece of Business 3. Mailing Address

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

May 29, 2001 8:00 am

FILED

Secretary of State

NI

\VIRVIRVIRV 'R,

DO NOT WRITE IN THIS SPACE

05-29-2001 20006 048 ***558.75

IR

Tax filing re:quirement and elects 10 do so. After MAY 1, 20 l1 Fee will be $550 00

Trust Fund Contribution,

City & Stale City & State 4. FEI Number 509 Applied Ior
59-31 76 Not Appl.cable
Zi Count Zi Count iti
° ountry P ouniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent " 7.”Name and Address of New Registered Agent
Namc:
OWEN, GEORGE E JR. Streel Address (P.O. Box Number is Not Acceplable)
157 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City Zip Code
i 7 FL
8. The above ramed entity submits this statement for the purpose of changing its egistered office: o registered agent, or both, in the State of Florida.
SIGNATURE
tignature, typed or printed name of registered agent and title if applicable (NOTt Reg siered Agent signatura requirad when reingtating) DATE
9. Tnis corparation is eligible to satisfy its Intangible FIiLE NOW !eFEE (£ $150 00 10. Election Campaign Financing $5.00 May 5

Added to Fees

{See oriteri.1 on back) U Make Check Payat eto Depanment of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD O celete TME [ Change [ Additien
HAME SMITH, BENNY C JR. NAME
sTree1 a0oress | 4265 LEE HALL PLACE STREET ADDRESS
oTy-$T-21p COCOA FL 32927 CITY-5T-2IP
TILE VD [ Delete THTLE [ Change ] Additien
NAME SMITH, LINDA S JR. NAME
sTREET A0DRESS | 4265 LEE HALL PLACE STREET ADDRESS
CiTY-ST-2IP COCOA FL 32027 CITY-§1-21P
TITLE O elete 1 TITLE ) Change  [] Addition- | -
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T1-21P
TITEE [ Delete TIMLE [Jchange [ adition
NAME HAME
STREET ADDRESS STREET ADDRE 38
CIry-5T-21P # CITY-$1-217
e O Delete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRE 35
CITY-5T-21p CITY-ST-219
TITLE ] Delete TITLE ] Change [Z] Addition
NAtiE NAME
STRELT ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify ¢ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y 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 10 execute this repor a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address. with all other like empowerec

Y v y
SIGNATURE: 4, nde Sue Sm, té 924/43:;4 gg::mg .@442 \TM T o2 P= 2278
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING JFFIC RE L Date Daytime Phone #

:

CR2EQ34 (10/00)



