2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # P98000107118

1. Entity Name

BCP SERVICES, INC.

Secretary of State

02-27-2003 90134 028 ***150.00

Principai Place of Business Méiling Address

414 HIGHPOINT DRIVE

COCOA FL 32926 COCOA FL 32926

414 HIGHPOINT DRIVE

2. Principal Place of Business . 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

OSSINSKY, MARC P
210 N. WYMORE ROAD
WINTER PARK FL 32789

City & State 4, FEI Number 59‘3547663 Applied For
Not Applicable
| It Zi it
Zip Cou.n ik P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEES R, .- - - Name - —_— e~ 2 —m- . - —— S me L o

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famifiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating} DATE

- FILE NOWN! FEE IS $150.00
g~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE [ Change ] Addition
NAME BECKER, ERIC NAME

sTReeT a0oress | 400 N DUPONT HWY, #123 STREET ADDRESS

CiTY-ST-2IP DOVER DE 19901 CITY-ST-2IP

TILE D [ pelete TITLE [ change [ Addition
NAME PINYON, WILLIAM G NAME

STREET ADDRESS | 414 HIGHPOINT DRIVE STREET ADDRESS

CIy-sT-2IP COCOA FL 32926 CITY-5T-21P

TLE D > . O vetere_ T A [J chenge [ Adaition
NAME CROWLEY, DENNIS NAME

STREET ADDRESS | 39 AMERICAN AVE. STREET ADDRESS

CITY-ST-2IP DOVER DE 19901 CITY-ST-ZIP

TITE O Delets TITLE [] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2F

TITLE [ pelete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delate TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

indicated on this report or supplemental repert is true and accurate and
of the corparation or the receiver or trustee empowered to execute this re

changed, or on an attachmen} with an address,ylher like empowered.
g psf e N aaas
sanaTuRe: L35k BE O g

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same

legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFF

ICER OR DIRECTGR " Date Daytime Phane #

ﬁéfé IH 43/ 5340

nIazn

A

CR2E034 (10/02)




