LR

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P97000090007 ecretary of State
1. Entity Name 04-03-2003 90127 038 ***150.00
BPART, INC.
Principal Place of Business Mailing Address
919 N 12TH AVE 1701 E. LA RUA ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Principal Place of Bus ness 3. Mailing Addiess HIl"II”Il ||l" 'll”""l "!“ ||”||I||”|m "l“"m“m l“' m’
ite, Apt. ¥, etc. ite, Apt. #, etc.
Sute, Apt. #, ete Suite, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3476377 Nat Applicable
Zi Count Zi Countr
' ountry P i 5. Certificate of Status Desired O $8.75 Aqdttional
Fee Required
6. Name and Address ot 0urrem Registered Agem 7. Name and Address of New Registered Agent
- s T Name™ ~ - N ’ c T
PARTINGTON, BRUCE D Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA 8T, STE. 800
PENSACOLA FL 32501
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalurs: typed or printed name of registered agent and {itle if applicable. (NQTE: Regi: Agent sig guirad when rainstaling} DATE
FILE NOW!! FEE IS $150.00 . . ) .
- 3 Fi
At May 1,203 Foe will be 55000 B Sech CoTou ey ) 85,00 ey oo
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD [ Delate ~f e Olchange [ Adaition | &
NAME PARTINGTON, ELIZABETH J NAME =
streer apomess | 1701 E. LA RUA ST. STREET ADDRESS T
omv-st-zp | PENSACOLA FL 32501 OITY-ST-21P 2
o
e SO - [ Delete THTLE O Change  (J Addttion |
NAME PARTINGTON, BRUCE D NAME
streeT anoRess | 1701 E. LA RUA ST. STREET ADDRESS
CITY-§1-21P PENSACOLA FL 32501 CITY-S1-2P
TITLE R - . e - Delete - - CTITLE = === o] o gmm, = oL e - © =« -« - [OChange _[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE [ petete TNLE O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this f{ng does nol qualify for ths ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ab gagrurate and that sy signapdre shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowgset] xiecute this repdrt as reqyfed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ferad.
\ - b= A5 — g L .
SIGNATURE AN THOT  F ST 00
SIGNATUR Wugﬁfsmmne OFFICER OR mnm Date Daytime Phone #



