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2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED

1. Enlity Name

B. M. & R. R. CORPORATION

DOCUMENT # 01900

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

e

Mar 31, 2002 8:00 am
Secretary of State

(02-20-2002 90159 049 ***150.00

JIGNATURE _

Suite, Ap\, #, elc. Suite, AL #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number Applied For
59-30658470 Not Agplicable
<ip Cauniry Zip Couniry 5, Cenificate of Starus Desired (W} ?i-;’?q ﬁ“"“a' -
8. Name and Addms of Current qu_mmd Agent 7. Name and Address of New Reglistered Agant
= — .- Name. =¢ . S
PATEL, BHASKER P Iy Fase |
; St%ddr - (P.O. pox umbg 5 Not Acceaptable)
| 1503 MAIN ST 1 £)
CHIPLEY 1. 32428 Huy &tk} alI——l@ &t &b
o[ [
A Py FL | 8858
). The above n ant for the purpose of changing hs registered office or regiszared aganl Il::;r both, in the Slate of Florida.

M.wmam“dmmmmmdmlmh. j

(NOTE: Regisigiad Agen signatum required when reinsuling)

J.J

B THis CorpoTatGn s eh;i BleTo sau sly is Imangibie

3 . e

|
|

CH2E034 (9/01)

10.. Elgction Campaign Financing $5.00 May Be
Tau filing raquirement and elects to do 50. After May 1, 2002 Fee wilf ba 3550.00 - ;
_. Mteua onbacky __Make G CI!eckYP_aya_bje to Department of State Trustfund Contriwion. L1 AddedioFees
I OFPICERS AND DIREGTORS — 12, ADDITIONS[CHANGES TO OFFICERS AND DIREGTORS IN 11
fue P (Bfotete mE [Jchangs ) Addition
{me PATEL, BHASKER P NAME
freeranoress | AT, 4, BOX 355 STREET ADDRESS i
ITY-ST- 2P CHIPLEY FL 32‘28 P CiTy-ST-2P ;
e VPS [Whelete e ) DlChange () Addiion
PATEL, MEENA B NAME :
scoress | BT 4, BOX 355 STREETAODRESS

-S| CHIPLEY FL CIFY-ST- 2P VL ,
:“‘ 0 [ ekt nie e thEsioonT Bfane [ Adiion
e PATEL, VASANT g A S
[EEETAQORESS | 75, SPOONER RD STREETADDRESS | e SPpomer. tO 14 T
5120 QUINCY FL 32351 Giry-57-21p et f ¥235) ’ —
e 0 Q) oriea e ES 9007 Bfloang 1 Miion
D PATEL, LISMA - HAME PrnaL USHAY ¢
e 0o | 75, SPOONER AD smeEriomess |3C Sloonat, R0
[t-s-2° | QUINCY FL 32351 arv-seze | Gt B 30351 - -
fthf ) ekt e Sep dTrenswveS C Clonangs X fddhion

£ HAME
:EEETADQRESS I N STREET ADDRESS Eghgip'w“ﬁ{\r K v
[r-s1-2p cry-§t-2p g 123 S) e
iﬁ . - ¢ £ OFAiLEiL o Clcrange  Pafaiion
ME NAME
peTaDoRess | o STREET ACDRESS fokel \‘\QIY\Q Vv
[v-§1-2P ' o1y ST-7F ’lg Ef:‘l\ﬂfmléals

. | hereby cerﬂfy lhat thy information supplisd with this filin

g does not qualify for the exemption stated rn Section 119, 07%
indicated on this rep rsupplemenral reporl is trué and accurate and that my signature shatl have the same legal effact as € made under oath; that | am an officer or director
¢l the cotparation. or theyreceiyer or yustes empowered to execute this repon &s required by Chapter BO7, Florida Statutes: end that my name appears in Block 11 or Block 121t
changed. gr.on an atichmenyiwith g) address, wnlh all other, ke empuwered

anardne: LT ATUbkHsdaaeD

1]4\200?_ (3s0)835-2500

)(i}, Florida Statutes. | further cerify that the information

. e ATIREAND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

i

I




