2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# V59254

1. Entity Name

BCL ASSOCIATES, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90205 001 *****8 75
01-25-2001 90205 002 ***150.00

Mailing Address
224 BIRGHLAND AVE

Principal Place of Business

224 BIRCHLAND AVE
SPRINGFIELD MA 01118

SPRINGFIELD MA 01119

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ()4-3243046 Applied For
Not Applicable
Zi Count Zi Count iti
P &4 P v §. Certificate of Status Desired $8'75 Addltlonal
Fee Required
e ] - e B, Name and Address. of Current Registered Agent _ ce- .= _ _.7. Name and Address ofLNew.Regisla'red‘Agent___,ﬁ_.___._,.., R
Name ’
CAS, SOCRATES T Street Address (P.0. Bex Number is Not Acceptabl
5109 NORTH CENTRAL AVENUE ree ress {P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. : Regi Agent sig quirgd when reinstating) DATE
. T N . I
8. This corporation is eiigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Departmem of State .
11. OFFICERS AND DIRECTORS 12, ! - . ‘RS AND DIRECTCRS IN 11
e OP ] Delete TILE : - —owe T [ Chenge QW" ‘
NAME BABACAS, SOCRATES T o P.. R TS v
street aress | 224 BIRCHLAND AVE STREET ADDRESS EACIEATOL MR I 1 & pmene
orv-st2¢ | SPRINGFIELD MA orestze | israbru 00 00800 )
TILE TS O pelete TITLE ) Pau| H agen ) T [ Change Mn
NAME GEORGE, WILLIAM RAME
sweeT ancress | 54 ACREBROOK ROAD STREET ADDRESS 85 Park Lane ,
CITY-ST-71P SPRINGFIELD MA CITY-5T-21P en Mms _p A 1 93 42\ ] ;
TILE V 3 Delets TmE oy - O Change M tion
NAME BOURAS, NICHOLAS J v~ "-""5 you g . _
| smieeT Aooness { 112 BEEKMAN RD. " STREET ADDRESS A 53‘1 Jae lf
orvsr-2p | SUMMIT Nd 07901 anv-57-2 | o ¥
'\..l;f'.é'.u;ci‘j iq‘l?‘i JREEE E p "
TILE D [ Def TLE _ L [ Change [ Addition
wee | FLANAGAN, CHARLES A | -
streeT aopkess | 230 MILLBROOK ROAD STREET ADDRESS
CiTY-ST-21P NORTH HAVEN CT 08473 CITY-ST-2IP ] ‘ i
THLE O Deleta TIILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

ith an address with all other like emp owged

k!
/=/0~ 00,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytir® Phone #




