2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90185 008 ***150.00

DOCUMENT # F02000005025

1. Entity Name

BMH ASSOCIATES, INC.

Principal Place of Business Mailing Address
5365 ROBIN HOOD ROAD STE. 100 5365 ROBIN HOOD ROAD STE. 100 -
NORFOLK VA 23513 NORFOLK VA 23513
2, Principal Place of Business 3. Mailing Address H“”"HH |I”| Nm "“' "m "mm“ "I" I”N Iml ““llu“lll
Suite, Apt. # etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
54-1384264 Not Applicable
7ip Country Zip Country 5, Certificate of Stalus Desired_ ___ [ gg.. ;’;‘Sq 3?:;“0"31 -
7 67. l‘iamé and Addn;ss of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may Be
Aftes May 1, 2003 Fe.e will be §550.00 Trust Fund Centribution. L] Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE CP 1 Delete MLE [1change [ Addition
NAME HARVEY, EDWARD P JR NAME
streeT aporess (1709 STONE CHURCH MEWS STREET ADDRESS
crv-st-zp |VIRGINIA BEACH VA 23455 CITY-ST-21P
TITLE VCVP O peete TITE [ change [ Addition
NAME MCGINN, JOHN P JR NAME
STREET ADDRESS |4637 PAUL REVERE ROAD STREET ADDRESS
oITY-57-2IP WRG‘NIA BFACH FL 23455 CITY-ST-2IP
me|§ T o 1 Gegete e ST~ [ Change [ Acdition
NAME MCGINN, JOHN P JR . . NAME
STREET ADDRESS |4637 PAUL REVERE ROAD STREET ADDRESS
omv-s-2> |VIRGINIA BEACH FL 23455 GITY-57- 2
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' O pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TILE [ Delste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-Z1P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filin Eg{; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

%

o7z LR w/LQ/os (1598S7- 54T 0xz10

Dale Daytime Phona #

SIGNATURE:

VTG T

o

CR2E034 (10/02)



