FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (uoan Apr 28, 2003 8:00 am

THE

DOCUMENT #  P98000073480 ecretary of State

1. Entity Name 04-28-2003 90344 030 ***150.00
BAM MANUFACTURING, INC.

Principal Place of Business Mailing Address
8134-D SOUTHWEST 20TH PLACE 91340 SOUTHWEST 20TH PLACE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2. Principal Place of Business 3. ?Iing Address | ‘"“ll} Hl mll 'lm “”l "”l ||m "m ‘Il" m“ I‘lll ,Im "“ r"’ i
?l—l—&}} S 39 Courg 4o\ S 24 Courty
_ Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁHECK HERE IF MAKING CHANGES
ity & State [y & State 4, FEI Number Applied For
ﬁg\)‘ focd . F L AU (= ‘F. [ 65-0862486 Not Applicable
i Countr Zi Countr . ) iti
k / P y 5. Cerlificate of Status Desred [ $8.75 Addtional
23328 WA SR 2328 | ([ SA Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET..—-Z.’—?_;,}:__.‘-  TEEEE T e
TALLAHASSEE FL 3230172525
Do FL | 33325
&. Theabove 1narrjed entity submits this staterment for the purpese of changing its registered office orregislered agent, or both, in the State of Florida. | arm familiar with, and accept
. the obligations gisteret-agent.
- - >y
SIGNATURE £ : \ Ll. ~AE-O3
. @%olprinl d mwg m‘ﬂe('f a[ppli:mm% {NOTE: Registsred Agenl signature requirad when reinstating) DATE
‘ " "FEE i -
FIE‘“E Now!! -I;EE Iﬁ,“ 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florjda Department of State
10. ‘ OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D o O Dekete Tme AOPIe 3 . RCunge T Addition
NAME MCCALLUM, GERALD L NAME Melanum, Geratol L .
sheT Aporess | 9134-D SOUTHWEST 20TH PLACE SRETADOAESS | P el 3G Cemaers
crv-si-zp | FORT LAUDERDALE FL 33324 CITY-5T-ZP Davie, FLL 333aF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME | L3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O elete THLE O change [ Addition
] R e S T ey 91," T e _ ny
STREET ADDRESS ~"B STREET ADDRESS A = T ;
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP : CiTY-S$7-2IP
TLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)). 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
_ Falay i = 7 AT -
SIGNATURE: ﬁél s\ = AR <4/
SIGNATURE AND TYPED OR PRINTED B f Da:
| Ly - D

P
algxa = Ly‘lme Phnﬂg L.S-

AY  01895€0

CR2E034 (10/02)

(i



