2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075082

1. Entity Name

B C CHOPPERS INC.

Principal Place of Business

1805 S, W, SOUTH MACEDO BLYD
PORT SAINT LUCIE FL 34984

Mafing Address
1805 S. W. SOUTH MACEDO BLVD

#207
PORT SAINT LUCIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, ete

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90036 008 ***150.00

DHOH.S

LT

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65‘0854540 Applied Fer
Mot Applicable
Zix Countr Z Counin i+
” Ly w i 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSEY, FRANCIS R
283 S.W. MOSELLE AVE
PORT SAINT LUCIE Ft 34984

Strest Address (P

0. Box Number is Not Acceptable)

City

Zip Code

8. The azove namad entity submits this statement for the purpose of changing its registercd office or regisiered agent. or both, in the State of Florida.

SIGHNATURE

Sigr

2. tyoed o printed rame o regislered sgeetand Gl e B apoticabic.

(NOTE Ficy:

FoC AGUNE S GNEiurs reguircd

an einstaing

LATE

9. Tnis corporation is &ligible to satisty its Intangible
Tax fiing requirement and elects to do so.
{See criteriz on back)

]

FILE NOWNT FEZ IS $150.00
Fae will ve $550.00

1
filake Check Payable to Dapartment of Siale

10. Eleclicn Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

7L VP ) Delete TiLE [ cnange [ Acditon
NAE TRAHAN, SCOTT NAME

STREET A00RESS | 4649 DACTYL ST. SIREL] ADSHESS

oS | PORT SAINT LUCIE FL 34953 o572

TTiE VP 3 peiete TILE (1 Change [ Additiar
HAME HERSEY, FRANK HAME

STREET ADCRESS | 283 SW MOSELLE AVE STREET ADDRESS

sy sier | PORT ST LUCIE FL 34984 Y5720

L P [ Gelete e [ Charge [ Addien
HidE HERSEY, FRANCIS R it

STREETADGRESS | 283 S.W. MOSELLE AVE STREET ANDRESS

or-s-2> | PORT SAINT LUCIE FL 34984 oS-

TITLE [ Delete TITLE [ Change [ Additon
NAME NANE

STREZ [ ADDAESS STREET ADCRESS

SITY-ST-2IP CTY-ST-717

1Tk 1 Deiele TITLE [] Change [} Additios
RAME NAME

STAEET ADRESS STREET ACDRESS

CUTY -ST-2P CITY-T-2IP

TILE 3 pelote TILE [Icharge [ Addition
MAME MAME

STRECT ADSRESS STRZEY ADDRESS

Oy~ 67-2/7 CITY-ST-7P

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 110.07(3)(3), Flonda Statutes. | further certify that the information
ind cated on this repart 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 t1e corporation or the receiver or trustee empowerad to cxecute this renort as required by Chapter 607, Floridla Statutes: and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with all other like empowered.

O A

4-[e-Ol

Kol - 3¢S -0

“SIGNATURERND T¥PED ON PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Daytre Prone #

- CR2E(34 (10/00)




