: . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 13,2003 8:00 am

DOCUMENT #  P99000007180 Secretary of State
1. Entity Name 02-13-2003 902359 021 ***150.00
BNP ENTERPRISES, INC.
Principal Place of Business Mailing Address
247 N. COLLIER BLVD.. SUITE 202 247 N. COLLIER BLVD.. SUITE 202
MARCO iSLAND FL 34145 MARCO ISLAND FL 34145 i N
3. Principal Place of Business 3. Mailing Address ““""H" ‘I”' Ilm ||Hl|||” Il[" |I|”||l|l 'Ill‘ l|l|”|“| II“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 59-3571644 ' Not Apnlicable
Zip Country Zp Country 5. Centificate of Status Desired O ?;8'75 Additional
ee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name ,

MORRIS, WILLIAM G
247 N COLUER BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 202

MARCO ISLAND FL 34145 o RS

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florida. | am famifiar with, and accept
'-‘a;‘the obligations of registered agent.

SIGNATURE
2 : . Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . '
" 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?bution. ¢ [ ffd.gﬁohng °
Mzke Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D [ Delele TMLE [ Change [ Addition
NAME MORRIS, WILLIAM G NAME '
staeer aooress | 247 N. COLLIER BLVD., #202 STREET ADDAESS
arv-sr-ze | MARCO ISLAND FL 34145 2ITY-ST-2IP
TILE [ pelete TILE {cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e O pelete - TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TRLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-S7-2IP
TIME O Delete TILE ' [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP .
TITLE [ pelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREGZAPDAESS
CITY-ST-7P -s1fap

= exampbtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
a shal! have lhe same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. i hereby certify that the information supplied with this filing does not qualify o
indicated on this report or supplergBntal report is true and accurate andeat my signat
of the corparation or the receiverdr trustee empowepdd 10 exel report as requir
changed, or on an attachment ¥ith an address, wilf #

SIGNATURE:

ﬁ-(ﬂuns ANQIVPED OR PRINTED NAME OF SIGNING OFFICER o‘lﬂuﬁ{on - Date Daytime Phona #

CR2E034 (10/02)



