FILED
UNIFORM BUSINESS REPORT ( UBRl

2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

cretary of State
Pg,gNlaJmlyENT # P97000037334 09-10-2003 90060 014 ***550.00
BFF & P CORPORATION
Principal Place of Business Mailing Address
HA0-S—MGCAL-RD- RO-BON-HT——
A P.Q. BOX 1924
— P A
Us
2. Principal Place of Business 3. Mailing Address
Per ogcothres A |

Suite, Apt. #, etc. Suite, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

{.9"/ G Ewond Fx’. 650749185 Not Applicable

E/zg_ﬁ Cw‘wf‘ﬁ e Country 5. Certificate of Status Desired I;I_ . ﬁg gesql‘:?:ciﬂo“al
] 6. Name and Address of Curr:nt Régistered Jligetnt_~ - ;—Name and Address of New Registered Agent
Name

SCHRODER, ROBERT E Streq%tge; {PO. BOWS Not Acceplable) z A/

S33-PAUCMORRIS TR P2

ENGLEWOOD FL 34223 ‘

i ' - Fd
_ : i W er crvopy FL | “5°C203

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

the.pbhgahons of reglstemdaﬁ?
SIGNATURE _ ? %& . ;’- e -—03

S\gna_lure typed or printed name of reglslerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 .
9, Election Campaign Financin
After September 10, 2003 Fee w't‘".-'pe $750.00 Trust Fund C:mrigbution ° O fgj.ngiotohgiss ¢
Make Check Payable to Florida Dapartment of State ’
10. OFFICERS AND DIRECTORS | IKE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC B [ Delete TITLE [ Change [ Addition
NAME SCHRODER, ROBERT E NAME
sTREET ADDRESS | 533 PAUL MORRIS DR STREET ADDRESS
crv-st-ze | ENGLEWOOD FL 34295-1924 CITY-$1-2P
TITLE ] Delete TIne [J Change [ Addilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
LA N e me T T T ’ T 'Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE [ velete - Tme . ' O Chenge [ Addition
NAME . - ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlity 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 | am an officer or director
of the corporation or the receiver or trustge empowerggd o exgeute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withan address, with#Il othe¥ like empowarad.

URED 2 L -F

7 SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

1¥  8830%10

CR2E034 (4/03)



