2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # P 3 Mar 26, 2002 8:00 am !
feiertl 98000073480 Secretary of State
I
BAM MANUFACTURING, INC. 03-26-2002 90084 024 ***150.00
Principal Place of Business Mailing Address
9134-D SOUTHWEST 20TH PLACE $134-D SOUTHWEST 20TH PLACE
FORT LAUDERDALE Ft 33324 FORT LAUDERDALE FL 33324
2. Principal Place of Business 3. Malling Address “"“m HI .lm |||U Illu II"“I“' "m ’I"I m" Nll "m II“ lm
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0862486 Not Applicable
Zi Count } Count it
P ountry Zp ountry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L .. .7..Name and Address of New.Registered Agent —-———=gmoe ===
P e e e R e e L e S s S TName
CORPORATION SERVICE COMPANY Streetl Address (P.Q. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signaturs, typad or printec name of registered agent and title if applicable. (MOTE: Registered! Agant signature required when reinstating) DATE
. . . PR . . N '
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May 56
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
. (See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS - 12 ] ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Addition 5_
N MCCALLUM, GERALD L NAME : e
STRECT ADDRESS | 9134-D SOUTHWEST 20TH PLACE || STREET ADDRESS Fé
orv-sr-2¢ | FORT LAUDERDALE FL 33324 oiTY-sT-2P o
o
TITLE [ Delete TITLE [ cChangs [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= [ oele TITLE [ change ] Acdition
Y e f‘i’#&f‘;—'——*—'—w e == S :MAMF—-_-__ = N I S S W
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-2IP
TILE O celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE I pelete TITLE [OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIF
13. | hereby certify that the information sebpgied 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 repert or supple if 2 raport is true and gccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g fistee empgy eXpcute tifis report as zequimd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w'n addres K Pyl
7 ‘
SIGNATURE: S /5—OP— Y AL S
e L Date Daytime Phone #




