- FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOC U M ENT # P95000033204 07-28-2003 90164 001 *2.750.00
1. Entity Name
BCT ENTERPRISES, INC. ‘/
Principal Piace of Business Mailing Address .
3000 N.E. 30TH PLACE 3000 N.E. 30TH PLACE _ ' 55“52403
5TH FLOCR 5TH FLOOR ’
TG
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. ¥, sic. Sulte. Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0576%6 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired O ?ﬁeae'gesq :i\?:‘:i{liunal
6. Name and Address of Current Registered Agent .. — ... . [ _.-..— .. 7._.Name and Address of New.Ragisterad Agent,_—
Name
MACAULAY, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
1402 MIAM! CENTER
201 S BISCAYNE BLVD.

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

SIGNATURE

Signature, typed or printed name of ragistarad agent and titte if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
. FiLE NOWI! FEE IS $550.00
; ! 9. Electicn Campaign Financin
After September 10,2003 Fee will be $750.00 : palgn Enansie 1 $5.00 way 8e
. Trust Fund Cantributicn, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9] [ pelete TIME [Jchange [ Addition
NAME WILKERSON, WILLIAM A _ NAME '
srret aporess | 3000 NLE. 30TH PLACE, 5TH FLOOR STREET ADDRESS
emv-st-zp | FORT LAUDERDALE FL 33308-1957 £IrY-S1-2P
TITLE VT [ pelete TITLE [0 Change [ Addition
NAME HULL, MICHAEL NAME
STREET AODRESS | 3000 NE 30TH PLACE 5TH FLOOR ‘ STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE~ - - - e N TINLE : : T T © [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
THILE 1 oelete TITLE : {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . i CITY-57-2IP .
TITLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
e 3 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-5T- 2P

12. | hereby genify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. ’

SIGNATURE: 27 AUIRED 7/2‘//03

OF $IGNING OFFICER OR DIRECTOR ) Cate Daytims Phone #

A 0998900

CR2E034 (4/03)



