2003 ‘FOR PROFIT CORPORATION

1. Entity Name

BCL ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - V59254 P

" LR

224 BIRCHLAND AVE

Principal Place of Business

SPRINGFIELD MA D119

Mailing Address
224 BIRCHLAND AVE
SPRINGFIELD MA 01119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90387 001 ***150.00
03-20-2003 Q0387 002 ****%8 75

LT

[0 CHECK HERE IF MAKING CHANGES

BABACAS, SOCRATES T
5108 NORTH CENTRAL AVENUE
TAMPA FL 33603

City & State City & State 4. FEI Number 0 16 ) . Appliad For
04 3243 Mot Applicable
Z Count z Count iti
® ouniry ® LTy 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
Namg ™ "~ 77 77 T T

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragislered agent and title if applicable {NOTE Registered Agent signature required when reinstating) , DATE
TR S e e -:m;—.,-r_t_--&;}_: P‘!;‘-"g“‘*‘-
EN w'i!)}éig‘i:-?:isﬁisséggf\f r"’bgﬁff 9. Elsction Campaign Financing $5.00 May Be
it éalnéés..-a &ﬁig’qgf;'sﬁiéiﬁ Trust Fund Contribution. O Added to Fees
: S SFEICERE AND DIRECTORS 1" AUDH IUNS: CHAMGES TO OFFICERS AND DIREGTORS K1 11 5
WILE DP 3 Delete TTE alow DR (3 Crange [ Addinion |
nAME BABACAS, SOCRATES T e 1) WHITNEY, JONATHAN F. |
stageT aooeess | 224 BIRCHLAND AVE _swzeiasorsss 3120 BOSTON ROAD
orv-st-z2p | SPRINGFIELD MA env-stze | WILBRAHAM, MA 01095
TIMLE TS 1 Deiete R p T [ Criange [ Additios]
AME GEORGE, WILLIAM { N -|HAGEN, PAUL !
streer ADORESS | 54 ACREBROOK ROAD . STREET a0DRESS | 85 PARK LANE '
CiTY-ST-21P SPRINGFIELD MA | CITY-ST- 2P GLEN MILLS PA 19342 i .
TITLE ) O pelete [ Tme D O Change O Addinoq'
HAME BOURAS, NICHOLAS J NAME BLAAUW, SIDNEY W ) |
sTREET a0oREss | 112 BEEKMAN RD. ¥ ‘1 stReet avoress 17141 JACKSON TR T !'
omv-si-ze | SUMMIT NJ 07901 ] tar-sze  |LAKEVILLE MN 55044, - [
l TIRLE D O belee ./ TITLE ¢ i (] Change [ Addumor |
L siame FARRELL, PAMELA . B
I svaeer anrsss §33 DECORIE DR, o STREET ADDRESS
I civsrze WILBRAHAM. MA:-01095 . oTY-51-2Ip ]
L orie P§Ee - T ; Ch 3 Adaitior|
S 'BABACA%_‘.‘EHARRIET . C pelete :;: E [ Change ao!
! stueet aoosess ' 224, BIRGHUAND -AVE, ‘ STREET ADDRESS ;
sz | :SPRINGFIELD::A A:01199 Crr-51- 7 :
e ‘:’ V‘DTKVA, JMARK - ‘ ) D‘Delele Time £ Change [ Adottion
“A;fm ADDRES: 16643 S.E. 48TH-PLACE - ) : HAME
s A 5 BE AT G o STREET ADGRESS
ISR BLLEVUE’WAQBOOS o CITY-S7- 219

12. | hereby cerlify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

¢ i ’ port is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:
”

indicated on this report or supplemental re|

nt with an addregg with all emp ered.
Sk Ui e

aa__/d-—’_aj :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #

AR AA s daninr.

|

b
§



. BCL -@%@fﬁﬁs,mc._ 58’%5857
224 BIRCHLAND AVENUE V57441
SPRINGFIELD, MA 01119
(413)783-3598  FAX (413)782.9970

‘ﬁ wKrm 2 oty G"W—vg//;/os




