2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 516686 Apr 18,2000 8:00 am

1. Enlity Name

BCH MECHANICAL, INC. . ecretary of State

04-18-2000 90171 042 ***150.00

Principal Place of Business Mailing Address
6354 118TH AVENUE NORTH 6354 118TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773-3728
us 73 E it
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_1700073 Applied For
Nol Applicable

- - " i —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
e — - R e St SV R SR e e o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BLUME, STEPHEN G. Street Address (P.O. Box Number is Not Acceptatle)
8354 118TH AVENUE NORTH
LARGO Fi. 33773
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatur, typed of printec name of registered agent and tile if applicabls. {NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -I?:Sgttlgzn(;aénop:‘at:ig;u::i:: neng O fdsd'gjqohg:’;fe
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE vD O Detste TITLE Cl.Changs [ Addition
NAME BLUME, DARYL W NAME
STREET ADDRESS | 7306 SAWGRASS POINT DRIVE STREET ADDRESS
onv-s-z¢ | PINELLAS PARK FL 33782 CITY-5T-21P
TILE PD O delere THLE O change [ Addition
NAME BLUME, STEPHEN G NAME
stReeT AooRess | 170 MARINA DEL REY COURT L STREETADDRESS | e
orv-si-2¢ | CLEARWATER FL 33767 ciry-S1-2¢ '
TiTLE TS O Delete TITLE [ Change  [J Addition
HAME DEMA, ANTHONY N NAME
sTReeT ADDRESS | 7751 ARALIA WAY STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TE T O elete TITLE [ Change [ Aodition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida 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 cath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

4/11/00 {727)546-3561

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AMTTHOAY W. Dema . Corm /Mrm o oo

L

&



