FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 447593 Secretary of State
1. Entity Name 03-07-2003 90119 032 ***150.00
B--M CORPORATION
Principal Place of Business Mailing Address
8467 GROVER CLEVLAND 8467 GROVER CLEVLAND
HOMOSASSA FL 34448 HOMOSASSA FL 34446
Suite. Apt. #, eto. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. &l Number Applied For
59—2050189 Not Applicabie
Zip Country Zip Couniry §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Ragfstered Agent
e N O L~ . ‘Name == PP
ROTH' JEAN Street Address {P.O. Box Number is Not Acceplable)
8339 W BARRY CT
HOMOSASSA FL 34446
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. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE
Signature, typed or printad name of regfstared agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _— )
s . 9. Elect F
After May 1, 2003 Fee will be $550.00 restond Comtocton 0 0 5.0 may Be
Make Check Payable to Florida Department of State ’
10. * OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE O Change [ Addition
NAME ROTH, JEANETTE NAME
sTREET AD0RESS | 8339 W BARRY CT . STREET ADDRESS
CITY-ST-2IP HOMOSASSAFL & CITY-ST-ZIP
TILE D ] Deiete TNLE [ Change  [] Aadition
NAME |ROTH, HAROLD A - - - NAME
STREET ADDRESS 8339 W BARRY CT STREET ADDRESS

CiTY-ST-2IP

om-57-2F - { HOMOSASSA FL

TMLE 7 oelete TITLE [ Crange  [] Adcition
NAME _—e e = - < E M NAME T TS me e - s o L el mm 5D - .
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P T CITY-S$7-7IP

TITLE ‘ [ elete TNLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE ) [ Detete TITLE [ Change ] Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-21P %3 %{?iug{.g*%,ﬁ;

12. ) hereby certify that the information supplied _Fior:dd’Btatutes 3 Uighar certify (fiarth
indicated on this report or supplementa :
of the corporation or the receiver or

changed, or on an attachment witi#

SIGNATURE: ___9/ ' ' AEQUIRED ?/ / 3 35263y 75¢)

SIGNA'I‘{TFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytirne Phone #

i si . ; j
b S report asreguirad’ by Chapter 607, Ficrida Stalules and that my name appears in Block 10 or Block 11 if

e S empowered.

i mEds tindel Bathr that.| am an oHICET or; diredlar it

CR2E034 {10/02)




