2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000073480 Aor 1 .
1. Entity Name l' 1, 2000 8.00 am
BAM MANUFACTURING, INC. ecretary of State
04-11-2000 90055 006 ***150.00
Principat Flace of Business Mailing Address
9134-D SOUTHWEST 20TH PLACE 8134-0 SOUTHWEST 20TH PLACE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324-5068
s R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;( & State 4. FEI Number Applied For
65-0862486 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
L e | e T Fee Required
\..... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - — -

Sireet Address (P.C. Box Number is Not Acceptable}

~CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Cade

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

SIGNATURE
Signature, typed or printad nama af registerad agent and tle if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
> Effff.ﬁ??éiﬂﬁln'iiig;ﬁféf’ei?i‘Té"éfé’é‘a"g'b'e Aﬂef:lll\-/lir ? v:t;;:l;%: \Iusillsgs %&'?500 00 10. Elaction Gampaign Financing $5.00 May B
g re ; ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back] a Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Ochange [ Addition
NAME MCCALLUM, GERALD L NAME

STREET ADDRESS | 9134-0 SOUTHWEST 20TH PLACE STREET ADORESS

cr-s1-2p | FORT LAUDERDALE FL 33324 cirv-s1-2p

TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ CITY-ST-2IP LIy - ST-2IP

TITLE [ Gelete THLE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P e ——— - v e, _RovesTzR e _ . .

| TLE [ palete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§7-2IP

TITLE O pelete TILE Ochange [ Addition
NAME NAME

STREET AGDRESS e STREET ADDRESS

CITY-ST-2IP ’ L CITY-ST-2IP
e [ Delete TITLE O Change {1 Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P oITY-T-2IP

13 t'\ereby certify that the information supplied with this filing does nat qualify tar the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver 2 sred {0 execute this report as requjsed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment vt sthall like empgwere,
7 % %Zy % 4{/%/ oo (o) F/6 ¢35

SIGNATUREX” £ ,
B B P PR T A e e 5 erkase P BormePore®

-3

CR2EQ34 (2/99)



