2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

THE
DOCUMENT # V15119 - Secretary of State
1. Entity Name
03-19-2003 90163 046 ***150.00
B.C. PROJECT MANAGEMENT, INC.
Principal Place of Business Mailing Address
10780 NW 18TH CT. 10780 NW 18TH CT.
PLANTATION FL 333226476 PLANTATION FL 333226476
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650313219 i Not Applicable
f H b : -
Zie Country Zip Country 5, Certificate of Status Desired | $8'75 Addmnnal
Fee Required
_6. Name and Address of Current Registered Agent .. _ - ...7. Name and Address of New Registered Agent
Name
CHRISTENSEN, W.M. . Street Address (P.O. Box Number is Not Acceptable)
10780 NW 18TH CT. |
PLANTATION FL 33322-8476
- /\ City FL Zip Code
8. The above ng ! \ Y i ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliggti e
SIGNATUP W
. ignature, typed“or priniad fame of registered agent and toe 11 applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
Hr
AﬂF";V'!E N?VZV{)%S ';EE Iilﬂsoéosg 00 . 9. Election Campaign Financing $5_00 May Be
er Way 1, 2043 ree w $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Fiorida Department of State
10. P OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIE pPST ¢ . O Delete TILE [ change [ Addition
NAME CHRISTENSEN, W. M. NAME
STREET AD0RESS | 10780 NW 18TH CT. STREET ADDRESS
crv-st-2r | PLANTATION FL 33322-6476 CITY-57-2IP _
TITLE 1 Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
— A A T — L R T T e | —————— . — .. - ol e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TILE [T Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete LE . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby cerlify thal the information supplied wj ISMg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporf is true afg accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or thefeceiver or tyistesWaakowered 1§ execute this report as required by Chapter 607, Florida Statutes; and that my narmé appears in Biock 10 or Blogk 11 if
changed. or on argattach i i ‘ e empowered.

SIGNATUREA

SIGNATURE AND TYPED=S

XA e A
PRARTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥

CR2E034 {10/02)




