FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

1. Entity Name 3
04-22-2002 90131 045 ***150.00
BCP SERVICES, INC.
Frincipal Place of Business Mailing Address
414 HIGHPOINT DRIVE 414 HIGHPQINT DRIVE
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address HII”II“'I "m m” m” m” "m “m II‘” 'l"' I."‘ ”"l m‘ 'Il‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3547663 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OSSINSKY' MARC P Street Address (P.O. Box Number is Not Acceptabie)
210 N. WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Coda
8. The a'b[ove named 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 printed nama of regisiered agent and title if applicable {NOTE: Registarad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanain
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Cc?ntr?bution. g 0O fgﬂ?ohg?;sse
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange ] Addition
NAME BECKER, ERIC NAME
STREETADDRESS | 400 N DUPONT HWY, #123 STREET ADDRESS
orv-si-z¢ | DOVER DE 19901 CITY-S$1-ZP
TILE D O Detete TILE [1 Change [ Addition
NAME PINYON, WILLIAM G NAME
STREET ADDRESS | 414 HIGHPOINT DRIVE STREET ADDRESS
omv-sT-2¢ | COCOA FL 32926 CITY-ST-21p
TRLE D Cee e~ O peiete - THLE . [J-Change [ Addition
NAME CROWLEY, DENNIS e
STREET ADDRESS | 39 AMERICAN AVE. STREET ADDRESS
CITy-§T-2IP DOVEH DE 19%1 GITY-ST-2iP
TMLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIME O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
THE O Delete e [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CryY-sT1-2IP CITY-ST-ZIP

13. | hereby cerify 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 iegal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: wa%ij R (VA bhiceonn ﬂ-ryop Hf-P-0 2 BRI 7800

SIGNATURE AND TYPED OR PRINTED&ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

~

RN

CR2E034 {8/01)



