E EEE————
FILED

2002 UNIFORM ﬁUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P99000007180 Se{retary of State

1. Entity Name

BNP ENTERPRISES, INC. 05-27-2002 90409 046 ***150.00
Principal Place of Business Mailing Address

247 N. COLLIER BLVD.. SUITE 202 247 N, COLLIER BLVD.. SUITE 202 vYUOUJdg

MARCOQ [SLAND FL 34145 MARCO ISLAND FL 34145

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5‘ l Applied For
59—3571 Not Apglicable
2ip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additicnal
Fee Required
i - 6. Name and Address of Current Registered ‘Agent ~ =~ - _ 7. Name and Address of New Registered Agent )
Name
MORRIS, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
247 N COLLIER BLVD
StE202
MARCO ISLAND FL 34145 / City FL Zip Code

8. The above named entity fubmits this statgffient for the Yurpose of changg g j#& resterad office or registerad agent, or both, in the State of Flarida.

SIGNATU = Ez‘ "i i Oz

Signalure’ w of registered agent and titldif ae&icabla./ [ ¥V ViyATE: Registereo Agent signalure required when reinstating} DATE
-8, This corporation s eligible to satisfy its Iman‘g;\'-t?g"‘“‘-\ MOW!H FEE F? $150.00 1. Election Campaign Financing $5.00 May Be
§- Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add-ed 1o Fe‘és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Gelete TILE O Change [ Adcition
NAME MORRIS, WILLIAM G NAME
sreer aopRess | 247 N. COLLIER BLVD., #202 STREET ADDRESS
crv-s1-zr - | MARCO ISLAND FL 34145 CITY-ST-2IP
TILE 7 pelete TITLE \-E] Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS .
oITY-sT-2P CITY-ST-2P 2
TIME -~ - - - e T Oooeete " TITLE T C [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-2P
TITLE [ petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE - 71 oelete TITLE v [ Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P . CITY-§T-7IP
TITLE ) Dalete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-81-2P " CIY-5T-21P

13. | hereby certify that the information suppifd with this filingfoes not qualify for tha sexemplion stated in Section 119.07(3)(j). Florida Statutes. Ffurther cerlity that the information
indicatad on this report or supplementarepon is true angfaccurate and that my signature shall have the same legal effect as if made under-Gath; that | am an cfficer or director
of the carporation or the receiver or tryftes empgwered M} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H ]

changed, or on an attachment with ap er like empowered. \
SIGNATURE: ___ SIZI(> SHHRED /1 /2007

SIGNATURE AND TYPED OR PRINTED NA‘M‘&{SlGNmG OFFICER OR DIHECTOH\ Datef 4 Daytime Phone #

i

1
:

AN

CR2E034 (9/01)




