FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000081276 Secretary of State
1. Entity Name 02-06-2003 90069 016 ***150.00
BMH CONCRETE, INC.
Principal Place of Business Mailing Address
6811 BELVEDERE RD P.O. BOX 18453
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33416
2. Principal Place of Business 3. Mailing Address “".l"' “l ll‘[l ml[ |I”| II[H |||“ I|’|! ||||' ”II' |||'| ‘|I|| |l“ "“

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 650947639 Not Applicable
Zip vo= T Ceuntry=--o - 1- e ‘ - | Geuntry- =m0 5.7 (-Dertifit;"at-e- of S?a;lu‘:;'l)-esire; ’_|i| : “$3;75'Additiohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAWAY' JAY M JR Street Address (F.O. Box Number is Not Acceptable)
429 SAN MATEO DRIVE

PALM SPRINGS FL 33461

City ] FL Zip Code

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered 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 registered agsnt and tile if applcable {NOTE: Registered f\gent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS §150.00 9. Eiection Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund C:nlr?buiion. ° O fc?d.giQOI\;l?aisBe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE A change ] Addition
NAME CALLAWAY, JAY M JR NAME s4s3
sweer aookess | 429 SAN MATEQ DRIVE smaeeT oveess | - 0 oy /
arvsize | PALM SPRINGS FL 33461 avstze | (ossT Palm féack, f/f? 3316
TITLE [ petete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ’ T B e e e A e
TILE O oetete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ' ' " O petete ME o ' [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
ITLE ) ] perete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rese, with all other like empgwerggl

SIGNATURE: SB@W@ME LLABRD 2-903 St/ fic00))

snaunya(yfbwpsn OR PRINTED NAME OF SIGNING omfén/o’n OWRECTOR Date Daytime Fhore #

(PP

o

AN

CR2E034 (10/02)




