FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am g
DOCUMENT #  P98000064494 ecretary of State
1. Entity Name 04-18-2003 90229 038 ***150.00 <
BJP CORPORATION
Principal Piace of Business Maliling Address
18 CORAL REEF COURT SOUTH 18 CORAL REEF COURT SQUTH
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address ”“““““ ml‘ m“"“l “Nl "IH |IN| |”" Mn Iml lIHI M“m
Suita, Apt. #, etc. Suite, Apt. #, elc. w CHECK e { WAN aes /g
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 A_ddilional
Fee Required
. _ . _6._Name and Addrass of Current Hegistered.Aﬂ P — -7, Name and Address of New.Registered Agent-._- .~ _ + —af—..
Name
BELLITTO' PHILLIP ) Siregt Address (P.O. Box Number is Not Acceptable)
18 CORAL REEF COURT SOUTH
PALM COAST FL 32137
» City FL Zip Code
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
Signalure, typad or printed name of registersd agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. .. FILE NOW!!L FEE [S $150.00 N ) N _ ‘ o
““After May 1, 2003 Fee will bs §550.00 = R T e e 9 E'echm Campaign Financing .- - =-$5.00-May Be- | —
rust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D O telete TITE Ol Change [ Addition | &
NAME ZAHN, ROBERT NANE g
STREET ADRESS | 43617 UNION VILLAGE CIRCLE STREET ADDRESS 3
Chry-81-2ip CUFTON VA 22024 CITY-ST-2IP 8
- [
TITLE P [ Deleta TITLE [ change [ Addition %
NAE BELLITTO, PHILLIP NAME
STREET AODRESS 18 CORAL REEF COUHT SOUTH STREET ADDRESS
GITY-ST-ZIP PALM COAST FL 32137 CITY-S1-2ZIP
~TILE VP e S T e T e - THLE e e T “Cychamge L) Additgn 1™
Vvt NETTS, JOHN i
STREET ADORESS 53 RlVéRS EDGE LANE STREET ADDRESS
CIyY-ST-21P MAR’NAQOME_FI 32137 e CITY-ST-2IP
TLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P ~ - . CITY-ST-2IR - . - e e e o
TME [ Dalete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-§T-2IP
TME 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears lnEock 10 or Block 11 if

changed, or on an attachm twnth an address, wih all other like empowered.

elcobylilae rliklods

SIGNATURE:

DadliTio

HJ\LL]o% — %e-b§38

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D

RECTOR

Dayhma Phona #




