2000 UNIFORM BUSINESS REPORT (UBR) "E

DOCUMENT # P98000075082 May Og 1%0%13 8:00 am

1. Entity Name

B C CHOPPERS INC. Secretary of State

05-02-2000 90070 032 ***150.00

Principal Place of Business

1974 SW BILTMORE ST 1974 SW BILTMORE ST

Mailing Address

#2207 #2207
PORT SAINT LUCIE FL 34384 PORT SAINT LUCIE FL 34964-3427
KOS 51 Sooin MNagede Bud
- Suite, Apt. #, et B\ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State ] 4. FEI Numter 65:0854540 —{Applied Far |
Ao, E &3{'—\- D Luce , £ Not Applicable
Zip Country S, R Zip Country B ) $8.75 Additional
3'-{%‘6‘—’ Wuﬂ 3‘-['-1‘;(‘/ 6-\' L ‘\C s 5. Certificate of Status Desired 0 Foo Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name
Fronein R Hecsey

HERSEY, CHARLES n . Str etAddre;‘(‘;’.\JBo?x:Nu er Is Not Acceptahle)  ©

1625 SW DYCUS AVE 5 s e N OV [y Y

PORT ST LUCIE FL 34953

ek S Lucie FL | * 3o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE s et L . - c‘ A -
PR a— DATE

(NOTE: Registered Agent signatura raquired when reinstating)

9. This corporation is eligible te satisty its Intangible _ .. FILE NOW!!! FEE IS $150.00 . ) N ‘

Tax filing requirementgand elecls t(f)ydo $0. ¢ After MAY 1',“200\0_ Fee will be“é%ﬁﬁoﬁ' o m'"Erlzztt‘?:},%ag;&:f;uzg‘immg - |:|w v fdsde%QO'\g?E;sBe

(See oriteria on bagk) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e P K] Delete TITLE Clchange [ Addition | &
NAME HERSEY, CHARLES NAME =28
STREET ADDRESS | 1525 SW DYCUS AVE STREET ADDRESS g:
CITY-S7-2IP PORT ST LUCIE FL 34953 CITY-ST-2P w
me oW 1 Detete TITLE resdesyv (Xchange [ Adcition S
NAME - | HERSEY,.FRANK NAME Franc.s Q. Heosey
stReeT aporess.] 283 SW:MOSELLE AVE STREETADDRESS | Oy%¢ 3, B, M\owelle Pue
onv-s-2¢ | PORT ST LUCIE FL 34984 CITY-ST-2P Cock <. Lacae. 1 244Gy
TITLE [ Delete TITLE Wi.ce Pres.écn\‘ [ Change gAddilion
HAME : NAME “~cot Trahan
STREET ADORESS SIREET ADORESS | &G4 Ch‘;.\-.{l <%,
CITY-51-ZiP CITY-ST-2IP Pack &1 Luodie « FIL 3495
me O Delete e ' T O cnange  [J Addtion
NAME ) NAME : ) i
STREET ADDRESS - Lo s T e SR ADBRESS | T T T St T
CITY-S7-7IP CITY-ST-21P
TITLE ] Delete TLE ‘ T change  [T] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O peless TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addyess, with all other like empowered. 4_ ,-7_ OO

SIGNATURE:

Daytime Fhone #




