FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 20090 036 ***150.00

DOCUMENT # P96000075198

1. Entity Name

BPM INTERNATIONAL, INC.

Principal Place of Business
1342 COLONIAL BLVD

Mailing Address
1342 COLONIAL BLVD

BLDG G-56 BLDG G-56
FORT MYERS FL 33807 FT. MYERS FL 33907
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3402502 Not Applicable
= -
P Gountry Zip Country..  _ _ 5. Certificate of Stats Dc-zeslred"""l:l‘—""$8 75. Additional =™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LARRY Street Address (P.O. Box Number i N‘ Acceptable)
» treet ress (P.O. Box Number is Not Acceptable
1342 COLONIAL BLVD
BLG G56

FT. MYEF'S FL 33907

City

FL

Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepi

Hoto R

the ohligations of registered agent.

SIGNATURE

AT LI TE 0.0

ignature, typed or printed name of regislared agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

/7

ra

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9.

L

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

e D Felete TITLE At re crt ange T Addition
NAME WILSON, LARRY NAME Wicsod, cAeny

sTReeT aporess | 2654 SANERLING CT STREETADORESS | AR B C> ST HOLAR  Dzeis.

orv-si-ze | ST. JAMES CITY FL 33807 CITY-ST-2IP Fo2r-1yaf Fo. 2290 |

TITLE [ Delete TILE ~ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . C|W~ST-E|P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST-21P CITY-ST-2IP

TITLE (] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2IP

TMLE 7 Delete TITLE [JChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CATY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST- 2P CITY-ST-21P

12. | hereby certily thatthe information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like empow

ered

SIGNATURE: /Wé/,@f.fﬁm@d%x Lot e Cons

f/t/o}

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)93‘3-f9/&

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

(é}?

Date

Day‘ma Phone #

CR2ED34 (10/02)




