2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:
DOCUMENT #  P97000090007 gcretaw of S?z?tg "

1. Entity Name

BPART, INC. 04-03-2002 90202 024 ***150.00
Principal Place of Business Mailing Address

919 N 12TH AVE 1701 E. LA RUA ST.

PENSACOLA FL 32501 PENSACOLA FL 32501

AN ARNEOE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 58-3476377 Not Applicable
i i Count iti
#ip Country Zip ountry 5. Certficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . } Name
P. NGTON‘ BRUCE D Street Address (P.Q. Box Number is Not Acceptable)
125 W. ROMANA ST., STE. 800
PENSACOLA FL 32501
City FL Zip Code

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

1+

"
3
sIGNATUHE
Signature, typed or printad nama of registered agerit and title if applicabls. {NOTE: Regislered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do soc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) [ Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND TIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
HAME PARTINGTON, ELIZABETH J HAME
streer ap0Ress 11701 E. LA RUA ST. STREET ADDRESS
orv-sT-ze [PENSACOLA FL 32501 CITY-ST-2IP
TITLE STD [ oelete TITLE Ol change (] Addition
N PARTINGTON, BRUCE D N
STREET ADDRESS (1701 E. LA RUA ST. STREET ADDRESS
cIrY-§T-21P PENSACOLA FL 32501 CITY-ST-2IP
TILE - — R —— oo -« . [lDelete . e ) i ) [JChange  [J Acdition
HAME T ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Dalste TITLE (JChange [ Addition
NAME ) NAME
STREET ACDRESS o STREET ADDRESS
orv-st-ap |- o . CITY-ST-2P
TITLE Lo : o Ol oele || Tme : [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-7IP
TMLE 7 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP

ify for the examption stated in Section 119.07(3)(), Flarida Statutes. | further certify thal the information
#that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#thif 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 with an ad phowered.

SIGNATURE: ___ & LA L UIRED F-27-02 $5%-474-7200

SIGNATURE AND TYPED OR PRINGGE’NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirma Phone #

13. | hereby certity that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate A

[P R e

r

CR2E034 (9/01)



