2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064320

1. Entity Name

BC iNDUSTRIES, INC.

Principal Place of Business

2345 NE 4TH AVE
BOGA RATON 33 33431
us

Mailing Address

2345 NE 4TH AVE
BOCA RATON 33 33431-7604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90072 006 ***150.00

VAT T T

AR AR

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FE| Numbper Applied For
NQOT APPLICABLE Mo AppToanTs
Zip Country Zip Country O $8_75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent_ -

__7. Name and Address of New Registered Agent

MOORMAN, BRUCE A
52345 NE 4TH AVE
BOCA RATON FL 33431

Name

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

City

Zip Code

FL

8. The above narnfyv
SIGNATURE

)

ging its registered office or registered agent, or both, in the State of Florida.

titylsubmits mﬁwn
v

/\A_aﬂﬂ\ 99’ ZOUO

S\gnaiura. typed or printed nama of registered age\(aﬂd urle it applicab&

(NOTE' Registered Agent signature required whan reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS / | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE S clele THLE [1Change [ Aditicn
NAME HUDSON, JAMES NAME

STREET ADORESS | 250 NW 46TH ST STREET ADDRESS

CITY-$7-21p A RATON FL 33431 CiTY-5T-2IP

TITLE D O peiete TLE [ Crange [ Aduition
NAME ‘MﬁojRMAN, CHRISTINE M AN V.P

sTeer ApoREss | 2345 NE 4TH AVE STREET ADDAESS

CITy-§T-2p BOCA RATON 33 33431 CITY-5T-21P

TITLE T - © O Felate e T . [ Change [ Additian
NAME SOUTHARDS, GEORGE JR NAME

sTReeTADoRESS | 470 NE 37TH STREET STREET ACDRESS

CITY-£T-7IP BOCA RATON FL 33431 CITY-ST-2P

e C O Delete e [1change [ Adction
NAME HURON, SCOTT NAME

STREETACDRESS | 4671 NW 14TH AVE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33432 CITY-57-2IP

THLE P O Delete TITLE Change 3 Addition
HAME MOOREMAN, BRUCE NAME Miogemant (g’f“UUL» \@'

SREET ABDRESS | 2345 NE 4TH AVE STREET ADDHESS Y

crv-st2¢ | BOCA RATON FL 33431 Y- 5T-2P (No "€ )

TLE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supple

ental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mok 222000 SU-3%-514 )

Y.Date * . - Daytime Phone #

CR2FN4 (GO0



