- 2&1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Nama

B. M. & R. R. CORPORATION

S01900

Principai Place of Business

AT. BOX 3350
QUINCY FL 32351
us

E

Mailing Address
75 SPOUNER RD
QUINCY FL 32351
us

| 2. Principal Place of Business

35 SPOOD)E'K ﬁD:L’MNd

3. Mailing Address

IS Sfeonee, 8o, Puuxfi. .

Suite, Apt. #, etc.

Suite, ApL, #. etc. .

FILED

st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90057 036 ***550.00

DO NOT WRITE IN THIS SPACE

-| - PATEL BHASKERP~ ~ —- :
1583 MAN ST
CHILEY FL 32428

—— — e =

City & State City & State 4. FEI Number Applizd For
QU.‘ N’k‘i . @LUN o, F\___ 59'3(59470 ot Anplicails
Zip ’ Gountry Zip Countey - . $8.75 additional
5. Certificate of Status Desired ] ' "
e)a35 | US ﬁ 3;.35‘ USP( ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptabls)

City

F LT,ZK’ Code

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida.

Signature, typed or printed name of registerad agent and litle if applicabte.

{ROTE: Repisterod Agent signature required when reinstaling)

EATE

9. This corporation is eligible 10 satisfy its Intangiole
Tax filing requirement and elects to do so.
(See critetia on back)

FILE NOWIIT FEE IS $550700°
After September 12,2001 Fee will be $750.00
.. Make Check-Rayableto. Dgpartrrié},'ﬁ of State,:

T

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

. ~ OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TILE BEE L {7 Change  aldiion
HAME PATEL, BHASKER P NAME vesew T Pasa_
STREET ADDRESS | T, 4, BOX 355 STREFEADDRESS | yS, Sfooner  HO,
or-si-22 - [GHIPLEY FL 32428 Civy-sT-21p QR [ 3239)
fITiE vPS 1 Detete WIE OFALRR. . {7 Chrange M\
NAME PATEL, MEENA B NAHE Ustm PAtas ‘
STRVEJETVF\DDRFSS m. 4' Box 355 S‘IREST,ADDRE,,S_S,‘ 3 < S W—— eo
CITY-ST-7P CHIPLEY FL . CiTY-S7- 2P QM'IN(“ . ﬁ u‘s 3
| mE [} Delote TE [ ¢hange {71 Adelition
| HANE 7 N _ T I S SO o . e
TheanodEss | T T e T STREET ABTRESS
CITY-ST-21p CITY-5T- 219
e 3 pelete THE [ change [} Additior
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP B CiTy-§1-28
me [ Delete me [ Change [} Additior
NAKE NANME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP C{!Y—.ST- ap
TTLE ™ pefete e [l change 1 Additior
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 . Ciry-§1-2ZIP

13. ) hereby certify thal th

changed, or on an attahrient vi

SIGNATURE:

formation supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(3), Florida Stalutes. | further cartify that the information

indicated on this repolt & supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tife receivapor trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
an fddress, with all other like empowered.

e S

PR !‘:‘3!;)9()1 AT




