2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

gt

DOCUMENT #

1. Entity Name

BPC PRODUCTION, INC.

P9800005691 1

Principal Place of Business
251 WESGUIFF DR
OCOEE FL 34761

Mailing Address
PO BOX 1159
WINDERMERE FL 34761

2. Principal Place of Business 3. Mailing Address

Suite, {\:t. #, efc. Suite, Apt, #, elc.

g

FILED 5
May 05, 2003 8:00 am;
Secretary of State

05-05-2003 90704 012 ***150.00

nv

-— - = -

NG A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3518832 Applied For
Net Applicakle
r\ Zi Countr Zi Countr it
\ P I3 - . e - P - Y - 5. Certificate of Stalus Desired a - $8.75 Additional - T
i il Fee Required
TN i &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 [ Name
‘ v
CHEN W BRENDA P Street Address (P.C. Box Number is Not Acceplable)
251 WESCUFF DR
/ OCOEE FL 34761
City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agant and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coi!‘r?buti;n " f%e%?oﬁ?éf °
Make Check Payable to Florida Department of State ’
10, - . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D I Delete TITLE O Change  [J Addtion | &
=
NAME CRENSHAW, BRENDA P NAME g
STREET ADDRESS (281 WESCLIFF DR STREET ADDRESS 3
crv-st-ze - |QCOEE FL 34761 CIFY-ST-2P g
TITLE O Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE T T T T — - ™~ Dalate TITLE . [Jchange [ Addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-72IP CiTY-S1-2IP
TITLE [ Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-SI-2IP
TITLE [ pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-ZIP CIyy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ' address, with alfotner like empowered.
A i / C 4 / 2 /
SIGNATURE: b ECHRECL p. A (o chen 5/ 3962
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



