DOCUMENT # P99000081276 FILED

1. Entity Name

BMH CONCRETE, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Maifing Address 01-09-2001 90047 021 ***150.00
429 SAN MATEQ DRIVE 429 SAN MATEQ DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461

MNP

2. Principai Place of Busineﬁ 3. Mailing Address Hlmm "”Iu'
6811 Belveders RA. | PO Rox /§453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numt 65 094 Applied For
WwWesT Pﬂlm B{ﬂei‘\. Flﬁ WEsT pﬂ‘m B{ﬂcL, F/ﬂ omeer 7639 Naot Applicable
322 vy '3 Country A S A 32—'2 ¢ / 6‘ Couatry SA 5. Certificate of Status Desired O gesa'zgqgg:;ﬁo"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent. .. __ .

Narne

CALLAWAY, JAY M JR
429 SAN MATEO DRIVE
PALM SPRINGS FL 33481

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

City FL l Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent anct title if applicable {NOTE: Registerad Agent signatura requirad when rainstating) DATE
i ion is eligi “salisfy i i n
8. This corporation is eligible o sansfycl;s Intangible . FI:&YNOW..! FEE |5" 33;30.00 10. Efection Campaign Financing $5.00 May Be
Tax fllmlg rgqunrement and elecls to do so. After 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE D change [ Addition |
NAME CALLAWAY, JAY M JR NAME =]
sTreeT aporess | 429 SAN MATEQ DRIVE STREET ADDRESS 3
orv-s1-2P | PALM SPRINGS FL 33461 ov-5t-2° 3
o
TITLE [T Delete TIME [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-11P
TILE . - - - Opetete  ~ f TTE - . e - [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition —
NAME NAME ==
STREET ADDRESS STREET ADDRESS =
CiTY-ST-2P CITY-S$T-2IP .
e : O Delete TITE [ Change ] Addition —
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-ZP
TIFLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP —

’ 13. | herehy certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.67(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; that | am an officer ar director
of the carporation or the receiver or trustee empowerad to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengaitn an address, with all T el e
SIGNATURE: /? /Z5S. /-Y-01 ser-615 0011

L Wuns AND myﬁ OR PRINTED NAME OF SIGNING 3?0&1 OR DIRECTCGR Date Daytima Phone #
7 [/4




