2000 UN_IF-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028594 May 15, 2000 8:00 am

1. Entity Name

B.C.l. & AFFILIATES; INC. Secretary of State

05-15-2000 90147 039 ***150.00
Principal Place of Business Mailing Address
110 E. REYNOLDS ST . 110 E. REYNOLDS ST /bj/YL -

6605 5% 608 fi
PLANT CITY FL 33566 C ‘/ M PLANT CITY FL 33566-3361 ¢

oy (4 ) AR
\/Of W, | Pumo"o S;{Z/ U0 ), CWEro W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite 104 Suite 106
City & Sjate ) City & State 4. FE| Number Applied For
*-abjf 01 '}‘t, , £ ?laJ G ¥ P( 65-0738336 Not Applicable
in T Country . i Country v . 8.75 Additional
(é 8-{‘ c) c , U 5 14, égse 6 . Uj }r 5. Certificate of Status Desired [l ?Be Hequirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
- -CALDWELL, SUSAN - -- - Street Address (P.O. B-ox Number is Not Acceptable)
110 E. REYNOLDS ST
600-S j
PLANT CITY FL City FL Zip Code

8. The above named entity éubmits this statemqent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE P‘Qu_@&\/ (J\P‘-QQ ¢ ZZ do

SignMped or printed name of ragistsred agent and titls f applicable (NOTE® Registerad Agenl signatura required whan rainstating) / DA‘y
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : P ‘
Tax ﬂlingprequrrementgand elects toydo 50. ¢ After MAY 1, 2000 Fee wllisbe $550.00 10. %‘jglgzn%ag;??nnu:g: nens [ ii:l-ou oy o
c . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D ) Delete TImLE (2 [ change [ Addition
e CALDWELL, R J e .5 Chcowell . = "
sTheET apoRess-110-E-REYNOLDS -#600S st oness | of O& W, BewFro St+ Svite 106
orv-s-zr | PLANT CITY-FL-33566 CITY-ST-ZIP Plont Cky FI =2B356(¢
TITLE 5] 1 pelete TILE D, re (O change [ Addition
e CALDWELL, SUSAN we  [BaS we- Chloeel| ,
STREET ADDRESS |__110-E-REYNOLDS—#8005— seETanoRess | MO8 Lo RenfFro St Sevite 10£
CITY-§T-2IP P CITY FLA3566 CITY-ST-ZIP ®iar. + Co 4y Fy B3I
TTLE 1 Delete TILE ) e [ Change [ Adction
TNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . L [ Delete TITLE [ change  [C] Addition
NAME . NAME
STAEETADDRESS | - % 7: 7 . e STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE - O Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for 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 my signature shall have the same legal effect as it made under oath; that 1 am an officer ar director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfi 3n address, with_gll other like empowered.

G-210U  &/3-7623 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona #

SIGNATURE:

e e

I 1w

v



