2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090007 Apr 14. 2000 8:00 am

1. Entity Name

BPART, INC. ecretary of State

04-14-2000 90075 009 ***150.00

Principal Place of Business Mailing Address
1701 E. LA RUA ST. 1701 E. LA RUA ST,
PENSACOLA FL 32501 PENSACOLA FL 32501-4347

N TR

uite, Apt, #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

Vdild A
2. Pringipal Place of Business 3. Mailing Address ”Il""”l”l“
47,
S

Cim& State City & Siate 4. FE) Number Applied For
lf/";ﬂ 60 LA FL 59-3476377 Not Applicable
Zi%-z So \ (%wﬁﬂ\ﬂ ap Country 5. Certificate of Status Desired O ?g'gesqlﬁfe‘ﬂﬁonal
— - -~r-— -6, Name and Address of Current Regisiered Agent B == 77 Name and Address of New Registered Agent
Name
PAFmNGTON' BRUCE D Street Address (P.O. Box Number is Nat Acceptable)
125 W. ROMANA ST., STE. 800
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable (MOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its ntangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hllng n.aqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS l 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Defete TMLE [ change  [J Aadition
NAME PARTINGTON, ELIZABETH J NAME
streeT aooress | 1701 E. LA RUA ST. STREET ADDRESS
CiTY-ST-ZP PENSACOLA FL 32501 CITY-ST-ZIP
TITLE STD 7 Delete TITLE [l Change [ Addtion
NAME PARTINGTON, BRUCE D NAME
smeet aooress | 1701 E. LA RUA ST. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-87-2IP
TTLE ———— e - - ~Cl Delete = TTLE - T T [Ochange | [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 219 CITY-ST-2IP
TMILE " O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ("1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receliver or trustee egapowered

o

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tke empowered.

RRNBEBI Y ey bror S0 £C, 3Y-52r050

SIGNATURE AND TYPES HAME OF SIGNING OFFICER OR DIRECTOR T Pate Daytime Phons #

doe

CR2E034 (9/99)



