UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E

DOCUMENT #  P9900003821 1 CED ecretary of State
1. Enity Name _ 04-14-2003 90385 013 ***150.00
BC ENTERPRISES OF SEMINOLE, INC.
Principal Place of Business Mailing Address
172 NORTH US HWY 1792 172 NORTH US HWY 17-82
SANFORD FL 32750 SANFORD FL 32750 ) .
2. Principal Place of Business 3. Mailing Address H“"lll HI ]l”l ||||‘ Ilm ||l” ||”| |I|I| “m ll”l ”l“ U“l“l. .“}
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3513250 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?i‘ggq lﬁ?;;ti"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - . T T T Name __ . -
STEIN, W. JEFFRY s Street Address (PO. Box Number is Not Acceptable)
1420 ALAFAYA TRAIL
SUITE 101 |
OVIEDO FL 32765 ‘ City FL | ZvCode

B.: 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 familiar with, and accept
the obligations of registered agent.

| SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
M
. AﬂFILE N?V:m!)!s I|-EE |Sll$bl5$05l;g o0 : 9. Election Gampaign Financing $5.00 May Be
er May ee wi ; Trust Fund Centribution. O Added to Fees

Make Check Payable to Flnrlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 0 [ Delste TITLE (I Change [ Addition 8_
NAME BROWN, PATRICIA NAME g
STREET ADDRESS | 172 N. HWY 1792 STREET ADDRESS 3
crv-st-2¢ [ LONGWOOD FL 32750 - CITY-§T-7IP e

- o

e D 7 petete TITLE Ol change [ Addition 5
NAME CHESSER, BETTY L NAME

STREET ADDRESS | 172 N HWY 17-92 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2P

THLE [ celete TILE [ cChange [ Addition
NAME NAME _
STREET ADDRESS |~ T T T T w o e e = R CTREET ADDRESS | T T T

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an ad ess, with all other like empowered.

SIGNATURE: ___SIC/ TR “@éﬂw&_@ Y—1/-03 Yo7 260 1195

SIGNATURE AND TYPED OR PHINTEL NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phona #




