FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # =
1. Entity Name P9700001 6400 01-21-2003 90516 034 ***150.00
B&M BROKERS, INC.
Principal Place of Business Mailing Address
4 LOUISE STREET 4 LOUISE STREET
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
S S— IR
Suite, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3437458 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired . [ $8.75 adaitionar
e e - —_— T ] e E e e m e Y e Y T e s s ~——-Feea Required - - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOLES! JOSEPH L JR. Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE STREET
ST AUGUSTINE FL 32084
City FL Zip Code

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

1

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 )
. 9. Electi Fi i
Afer Moy 1,203 Foo wil bo $550.00 et o [y $5.00 ey oe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE P 3 pelete TITLE [ Change [ Addition
Ve MCQUAIG, MELVIN A N

STREET ADDRESS | 4 LOUISE ST STREET ADDRESS

crv-stze | ST AUGUSTINE FL 32095 uin-§t-2¢

ES VST 1 Delete TITLE [ Change  [J Addition
NAME ANDREU, BONNIE NAME

STREET ADDRESS 4 LOU|SE ST STREET ADDRESS

CITY-ST-2IP ST Auws CITY-ST-ZIP ) )

TITLE ] Delete TIMLE ' O Change (T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-ZIP -

TITLE [ Delete LE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TITLE [T Detete TITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MA\TWRFWS@‘@}’D | /-17.03  Fof 5292492
~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date Daytime Phone #

LI AR [ |

ny

CR2EQ34 (10/02)




