2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BFC, INC.

DOCUMENT # S054562

Principal Place of Business
4011 N. FORBES ROAD
PLANT CITY FL 33565

Mailing Address
4011 N. FORBES ROAD

PLANT CITY FL 33565

Juuvl

2. Principal Place of Business

3. Mailing Address

IV

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03,2003 8:00 am
Secretary of State

02-03-2003 90063 006 ***150.00

JUu U

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3039716 Not Applicable
Zi C 1 Zi G I i
® ountry P ouniry 5. Certficate of Status Desired [} 9079 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

V A T - -

ASH' DALE W Streel Address (RO. Box Number is Not Acceptabfs)
501 EAST KENNEDY BLVD.
TAMPA FL 33602

City

FL Zip Code

y

(NOTE:

Regislared Agent signature requited when reinstating)

ATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Eleclion Campalgn Financing $5.00 may Be

Added to Fees

indicated on this report or supplementay repg
of the corporailon or the receiver or tr 1ee b

er ||ke empowered.

¥ signature shall have the same legal effect as if made under oath; ¢

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D ) O telete TILE O change L] Addition |
NAME PIERGALLINI, DANIEL E. NAME
staeer aporess (4011 N. FORBES RD. STREET ADDRESS
crv-st-zie - |PLANT CITY FL CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change (7] Addition
HAME SMITH, BRUCE G. NAME
sTReeT ancress | 2507 BORDEAUX WAY STREET ADDRESS
cry-st-2e |LUTZ FL CITY-ST- 2P
TITLE (O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p . . , CIY-ST-2P - | -
TITLE [ Delete TITLE L] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-sT-2IP
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-219 J CITY-S7-7IP
12. | hereby certify that'the information supplied yth this filing does not quality for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat | am an officer gr director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

// ;.:/os (B13)7254- 54/3

51Wﬁ AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane

poFA L5 )

nv

CR2E034 (10/02)



