2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

B.C.W. INVESTMENT CO. INC.

V25666

/

Principal Placa of Business
2447 N WICKHAM RD

Mailing Address
‘2447 N WICKHAM RD

FILED
Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90047 008 ***550.00

H2 #24 R

MELBOURNE FL 32935 . MELBOURNE FL 32935 iai _‘

- - IWER AR IR TR
2. Principal Place of Business 3. Mailing Address .
2447 N Wickham Bd s U4 T N Wieenan B

; ‘ %ﬁi‘#\pt. #, elo. ‘Suite.:\‘pt. #, etc. DO NOT WRITE IN THIS SPACE

P
City & State City & State 4. FEI Nurnber Applied For
Me Voo NE. , + FL Ne\\ow e , FL-— 593164419 Not Applicable
qu 25 S‘Lgt?’q 3 2935 %lg% 5. Certificate of Status Desired O ?ese.;gq lﬁf:;"""a'

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Registered Agent

SEIBEFIT KRISTEN A
2880 N. WICRHAM RD. #1816
MELBOURNE Fi 32935

Ta

e risten AL Hoppe

Street Address (P.C. Box Number is Not Acceptable)

iz Hamwmmoeck Trace Dr.

W M eourne

FL

25890

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %r\ ten A Ho DDe_

sase A Ho

- R2E

8-11-0Z

Signaturs, typed or printed nama of r

agent and tkie itk

{NOTE: Registered Agent signature requ\red when rlns ting}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
‘Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.D_0 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p elete TITLE Pres. [X[Change ] Acdition
NAME SEIBERT, KRISTEN A NAME Kristen A. Hopp€

sTReET ACDRESS | 288G N. WICKHAM RD #1816 STREET ADDRESS | i "Butiplinny Bt (0 Qo Hammock Trace v
cmv-st-ze | MELBOURNE FL 32935 CITY-5T-2P Nel\boorne, FY. 32940

TTLE v J Delete TILE VR MChange [ Addition
NAWE HOPPE, STEVEN C NAME Steven ¢ Hoppe

STREET ADORESS | 2880 N. WICKHAM RD #1816 STREETADDRESS | Q40 2. T wWmnoc & Frace i,

CITY-ST-2/P MELBOURNE FL 32935 CITY-ST-2P HMevwgoorde ([ Fi. 3 294 O

TLE [ Delete TITLE [ Change [ Addition
NAME A e e - o NAME - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CITY-ST-ZP

TITLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CIFY-ST-2P GITY-ST-7IP

TILE [ Detete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS | ** STREET ADDRESS

CITy-5T-21P CITY-ST-2P

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I AR
%w,é«:w Wg@m E4risten A. Hoppe. 8-1-02 254-80a7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



